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4A B S T R A C T
THE EFFEC T OF T H E R A P I S T ' S  GENDER
ON O U T C O M E  OF B E H A V I O R A L  T R E A T M E N T
WITH A G O R A P H O B I C S
Linda W i l l i a m s o n  Ti ff a n y *  Ed.D.
The C o l l e g e  of W i l l i a m  and Mary* 1987 
A d v i s o r :  K e v i n  E. C e oj fr oy, Ed.D.
This is a d e s c r i p t i v e  study of the r e l a t i o n s h i p  b e t w e e n  
gender of t h e r a p i s t  and the e f f e c t i v e n e s s  of b e h a v i o r a l  
t r e a t m e n t  with  a g o r a p h o b i c s .  P a r t i c i p a n t s  for this study 
included f i f t y - s i n  clie n t s  (23 males and 28 female s) d i v i d e d  
Into m a t c h i n g  p airs (male and female), 20 pairs were 
as s ign ed  to female t h e r a p i s t s  and 8 pairs were a s s i g n e d  to 
male t h e r a p i s t s .  Cl ie nt p r o g r e s s  was m e a s u r e d  pr e and post 
tr e a t m e n t  with the Fear Q u e s t i o n n a i r e  and Beck D e p r e s s i o n  
I n v e n t o r y .
R e s u l t s  I n d i c a t e  that male and female clie n t s  p r o g r e s s  
e q u a l l y  wel l In b e h a v i o r a l  tr e a t m e n t  for a g o r a p h o b i a .  
However, ge nder of t h e r a p i s t  s i g n i f i c a n t l y  Impacts on 
pr o g r e s s ;  male  and female pairs p r o g r e s s e d  s i g n i f i c a n t l y  
more wi th female t h e r a p i s t s  than pairs a s s ign ed  to male 
t h e r a p i s t s .  It is p o s si bl e that pr e f e r r e d  traits In 
c o u n s e l o r s  based on c u l tural s t e r e o t y p e s  ma y i n fluen ce  
client p e r c e p t i o n s  of b e h a v i o r a l  t h e r a p i s t s  and thus 
i n f l u e n c e  t r e a t m e n t  outcome.
C H A P T E R  t 
S T A T E M E N T  OF THE P R O B L E M  
The p r o b l e m  of tti 1 j st udy c o n c e r n s  the r e l a t i o n s h i p  
b e t w e e n  g e n d e r  of t h e r a p i s t  and the e f f e c t i v e n e s s  of 
b e h a v i o r a l  t r e a t m e n t  w i t h  a g o r a p h o b i c s .
N E E D  F 0 ft THE STUDY 
A g o r a p h o b i a  has r e c e i v e d  c o n s i d e r a b l e  a t t e n t i o n  
t h r o u g h o u t  the m e n t a l  he a l t h  l i t e r a t u r e  ( C h a m b l e s s  and 
G o l d s t e i n ,  1 9 8 2 ) .  T h e r e  are c o n f l i c t i n g  t h e o r i e s  a b o u t  why 
p e o p l e  b e c o m e  a g o r a p h o b i c ,  who b e c o m e s  a g o r a p h o b i c ,  how to 
t r e a t  a g o r a p h o b i c s ,  and  who will res p o n d  best to w h i c h  
t r e a t m e n t s .  A r e c u r r e n t  theme in the l i t e r a t u r e  is an 
a t t e m p t  to d i s t i n g u i s h  male and female d i f f e r e n c e s  In 
r e l a t i o n  to I n c i d e n c e ,  p r e v a l e n c e  and t r e a t m e n t  of this 
d i s o r d e r  .
R e s e a r c h e r s  d i s a g r e e  on w h e t h e r  ma les are as l i k e l y  to
b e c o m e  p h o b i c  as f e m a l e s  (Agras, S y l v e s t e r ,  and O l l v e a u ,
19 6 9; E a t o n ,  M e y e r ,  and v o n K o r f f ,  1954; M a r k s  and H e r s t  ,
1 9 7 0 ;  and M u l l a n e y  and Trl ppett,  1979), O t h e r  ar eas  b e i n g
e x p l o r e d  fo r m a l e  and female d i f f e r e n c e s  i n c l u d e  l o o k i n g  at
w h a t  Is a c t u a l l y  f e a r e d  in phobic s i t u a t i o n s  ( H a f n e r , 19 8 3 ) ,
an d  a n a l y s e s  of a p p a r e n t  d i f f e r e n c e s  in r e s p o n s e  rates to
b e h a v i o r a l  t r e a t m e n t  of the d i s o r d e r  { M a v i s s a k o  1 I a n , 1 98 5;
H a f n e r ,  1 9 8 5 ) .
M a l e s  a p p a r e n t l y  do less well in t r e a t m e n t  for
a g o r a p h o b i a  t h a n  f e m a l e s  { H a fne r,  1983; M a v l s s a k o l i a n ,
1 9 8 5 ) .  T h r o u g h o u t  c o u n s e l i n g  l i t e r a t u r e  s t u d i e s  I n d i c a t e
5
&that males p r e f e r  d i f f e r e n t  c h a r a c t e r i s t i c s  in ideal 
c o u n s e l o r s  t h a n  females ( Gr ee nberg and Z e i d o w ,  19B0; S u b i c h ,  
1963; H e a t h e r l n g t o n  and George, 1 9 8 <* ) - T h e s e  p r e f e r e n c e s  
a p p e a r  to be related in part to d i f f e r e n t i a l  r e l a t i o n s h i p  
n e e d s  of male and fe m a l e  clients,  and the p o t e n t i a l  e f f e c t  
of s e x - r o l e  In r e l at io n to w i l l i n g n e s s  to e x h i b i t  fear and 
s ho w trust for the t he rapist .
The s t u d i e s  i n d i c a t i n g  po o r e r  r e s p o n s e  to t r e a t m e n t  for 
m a l e  a g o r a p h o b i c s  used a t h e r a p i s t - a s s i s t e d  e x p o s u r e  m e t h o d  
in t r e a t m e n t  (Hafner, 1983; M a v l s s a k o l i a n ,  19 0 5 ) .  This 
t r e a t m e n t  e n t a i l s  a the ra pist a c c o m p a n y i n g  the  a g o r a p h o b i c  
c l i e n t s  into the feared s i t u a t i o n  and a s s i s t i n g  the c l i e n t s  
in m a n a g i n g  the level of an xie ty e x p e r i e n c e d .  These 
r e s e a r c h e r s  c o n c l u d e d  that this t r e a t m e n t  m a y  not be a p p r o ­
p r i a t e  to some males ba sed on the s i g n i f i c a n t  d i f f e r e n c e  in 
e f f e c t i v e n e s s  of t r e a t m e n t  and the s i g n i f i c a n t l y  h i g h e r  
n u m b e r s  of m a l e  d r o p - o u t s  from t r e a t m e n t .  O n e  v a r i a b l e  n o t  
l ook ed at in these s t u d i e s  was the impact of gender of 
t h e r a p i s t  on r e s ponse rates of s u b j e c t s .  It is p o s s i b l e  
that g e n d e r  of t h e r a p i s t  may be a v a r i a b l e  that, w h e n  
i n t e r m e s h e d  wi t h  d i f f e r e n t i a l  r e l a t i o n s h i p  n e e d s  and 
s e x - r o l e  e f f ects, is r e l a t e d  to the poorer r e s p o n s e  in m a l e  
s u b j e c t s .  Th e purpos e of this study is to i n v e s t i g a t e  the 
r e l a t i o n s h i p  b e t w e e n  g e n d e r  of t h e r a p i s t  and e f f e c t i v e n e s s  
of b e h a v i o r a l  t r e a t m e n t  of a g o r a p h o b i a .
7T H E O R E T I C A L  R A T I O N A L E
Th e t h e o r e t i c a l  r a t i o n a l e  for this study was based on 
the l e a rn in g theory of n e u r o s e s  put f or th  by J o s e p h  Wolpe.  
U olp e d e f i n e d  fear habits, or n e u r o s e s  , as u n a d a p t l v e  h a b i t s  
a c q u i r e d  t h r o u g h  learning with a n x i e t y  as their core 
feature . A n x i e t y  was de fi ne d as the o r g a n i s m s  1 p a t t e r n  of 
a u t o n o m i c  r e s ponse s e x p e r i e n c e d  In c o n n e c t i o n  with 
t h r e a t e n i n g  sit ua t i o n s  (Wolpe, 1976). Wolpe b e l ie ved that 
fear ha bits (both a d a ptive and u n a d a p t l v e )  we re m a i n t a i n e d  
in one or any c o m b i n a t i o n  of three m a j o r  s u b d i v i s i o n s  of 
n e r v o u s  s y s t e m  activity. These s u b d i v i s i o n s  were a u t o n o m i c ,  
c o g n i t i v e ,  and motor a c t i v i t i e s  <1976).
W ol pe  b e l ie ved fear habits, or p h o bi as, st emmed from 
two types of learning! c o g n i t i v e  l e a r n i n g  and c l a s s i c a l  
a u t o n o m i c  c o n d i t i o n i n g  (Uolpe, 1981). C o g n i t i v e  l e a r n i n g  of 
n e u r o t i c  fear is p r o p o r t e d  to be ba sed  on m i s i n f o r m a t i o n  
taken in by the o r g a n i s m  from the e n v i r o n m e n t .  This 
m i s i n f o r m a t i o n  can be in the form  of wrong b e l i e f s  i n s tille d 
by p a r e n t s  or others in the i n d i v i d u a l ' s  e n v i r o n m e n t -  An 
e x a m p l e  of this c o g n i t i v e  m i s i n f o r m a t i o n  wo uld  be a p e r s o n ' s  
belief that the feeling s of light h e a d e d n e s 3  and heart 
racing i n d i c a t e  that s/he is g oing to " p a s s - o u t , "  "go 
c r a z y , "  or "die ."  Wolpe ' s r e s e a r c h  in this area c e n t e r e d  on 
h i s t o r i c a l  i n f o r m a t i o n  d ra wn from case h i s t o r i e s  of his 
cl i e n t s  (Wolpe  and Wolpe, 1981).
8The other manner in which Organisms  may  acquire 
ne u rot ic  fear is t h r o u g h  cla ssi ca l aut o n o m i c  co nditioning .
It Is In this area that Uolpe c o n d u c t e d  the majority  of his 
animal research in the in duc tio n of neu roses . Wolpe's 
interest in the d e v e l o p m e n t  of n e u r o t i c  fear habits  bega n in 
the 1940s while he was working in the So uth  Af rican  Me di c a l  
Corps with soldier s suffe ring from war n e u r o s e s .  T r e a t m e n t s  
e m i n a t l n g  from a p s y c h o a n a l y t i c  mo del were ine ff ective  in 
tr eat ing these ne uroses; Uolpe began to c o n s i d e r  learning as 
a possib le t h e o r e t i c a l  base from wh ich to g e n e r a t e  a 
treatmen t strategy (Uolpe and Wolpe,  1981).
Wolpe built on the work done by Jules M a s s e r m a n  (1943) 
Inv ol vi ng the i n d u c t i o n  of e x p e r i m e n t a l  n e u r o s e s  (fear 
responses) in cats. The cats in Masserraan's studies were 
co n d i t i o n e d  to press a treadle when they he ard a bell and 
were rewarded each time by food. After th i s  behavior was 
learned, M a s s e r m a n  in troduced c o n f l i c t  into the situati on  by 
subject in g the cats to a shock w h i l e  they were trying to 
reach the food. The conflict that ensued was between the 
cats' choice to resist fear and satisfy h u n g e r  or to 
withd r a w  from the food to avoid fear. S e v e r a l  neurotic 
reaction s were o b s e r v e d  in r e s p o n s e  to this conflict. Cats 
exhibite d rapid b r e a t h i n g  and h eart  rate, trembling, pupil 
dilation, and phobic aversions to the bell sound. From 
these studies, M a s s e r m a n  conc luded  that c o n f l i c t  was a 
comp on ent of neurotic fears.
9W o l p e ' s  r e p l i c a t i o n s  of H a s s e r m a n 1t cat s t u d i e s  y i e l d e d  
the same r e s ults. In the s t u d i e s  W o l p e  u s e d  t w e l v e  d o m e s t i c  
cats. The cats wer e  h o u s e d  In U r g e  c a g e s  In a room one 
floor above the e x p e r i m e n t a l  room. The c a t s  w e r e  t r a n s ­
po r t e d  to the e x p e r i m e n t a l  r o o m  In small c a r r i e r  c a g e s  and 
then pl aced in s l i g h t l y  la rger e x p e r i m e n t a l  c a g e s .  T h e  cat s  
In U o l p e 1s s t u d i e s ,  h o w e v e r ,  wer e  d i v i d e d  Into two g r o u p s .
Th e cats In one g r o u p  w e r e  s u b j e c t e d  to t r e a t m e n t s  
s i m i l a r  to those In M a s s e r m a n  1 s st u d y .  T h e s e  c a t s  w e r e  
placed in the rea r  s e c t i o n  of the e x p e r i m e n t a l  ca ges. 
I m m e d i a t e l y  f o l l o w i n g  a b u z z e r  so u n d ,  foo d  p e l l e t s  w e r e  
d r o p p e d  into the food bo x  in the f r o n t  of the e x p e r i m e n t a l  
cages . The cats we r e  s o o n  c o n d i t i o n e d  to a p p r o a c h  the food 
box upon h e a r i n g  the b u z z e r .  The n e x t  p h a s e  of the e x p e r ­
iment c o n s i s t e d  of i n i t i a t i n g  the b u z z e r  s o u n d  but w h e n  the 
cats a p p r o a c h e d  the food box they w e r e  a d m i n i s t e r e d  gr i d  
s h o c k s .
The o t h e r  g r o u p  of c a t s  wer e  pu t in i d e n t i c a l  
e x p e r i m e n t a l  cages In the e x p e r i m e n t a l  ro om,  h o w e v e r ,  food 
p e l l e t s  were n e v e r  gi v e n .  I n s t e a d ,  t r e a t m e n t  c o n s i s t e d  of 
e x p o s i n g  them to a Loud " h o o t "  from the a r m a t u r e  of an 
a u t o m o b i l e  horn I m m e d i a t e l y  f o l l o w e d  by g r i d  s h o c k s .  T h e s e  
cats w ere c o n d i t i o n e d  a f t e r  o n l y  two t r i a l s  to e x h i b i t  
a v o i d a n c e  b e h a v i o r s  ( c l i m b i n g  the c a g e  s i d e s ,  l i f t i n g  t h e i r  
paws from the g ri d)  u pon h e a r i n g  the hoot.
Th e cats in b ot h g r o u p s  d i s p l a y e d  n e u r o t i c  s y m p t o m s
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(pupil d i l a t i o n ,  rapid b r e a t h i n g ,  m u s c u l a r  tensi o n )  not only 
while b e i n g  place d In the e x p e r i m e n t a l  c ages  but also up on 
seeing the other stimuli a lo ng the e x p e r i m e n t e r ' s  r oute  (the 
carrie r cage, the ha ll wa y do wn to the e x p e r i m e n t a l  room, the 
e x p e r i m e n t a l  room). W olpe b e l i e v e d  these r e a c t i o n s  to 
a s s o c i a t e d  stimuli were due to a g e n e r a l i z a t i o n  of the fear.
The m a j o r  va lue of W o l p e ' s  I n d u c t i o n  of n e u ro se s in 
cats was the d i s c o v e r y  that c o n f l i c t  was not a n e c e s s a r y  
c o m p o n e n t  In the a c q u i s i t i o n  of n e u r o t i c  fe ar (Wolpe, 1958). 
What was n e c e s s a r y  was an a n x i e t y  p r o d u c i n g  e vent  a s s o c i a t e d  
with a set of co n d i t i o n s .  H o l d i n g  w i t h  U o l p e ' s  theory of 
two types of learn i n g  taki ng  place, this a n x i e t y  p r o d u c i n g  
event may be caused by a n o x i o u s  s t i m u l a t i o n  (pain, e x t r e m e  
physic al or men ta l d i s c o m f o r t )  or an i r r a t i o n a l  belief about 
the even t .
U o l p e ' s  later work w i t h  this t w o - f a c t o r  base of 
neuro ses  r e v o l v e d  around the a n t e c e n d e n t s  of phobic anx iety. 
To i n v e s t i g a t e  this p r o posa l W olpe  had an a s s i s t a n t  se lect 
40 c ases from his files whose major c o m p l a i n t s  were  un ad ap- 
tlve fears.  An a n a lysis of the bases for the 40 n e u r o t i c  
fears y i e l d e d  26 found to be c l a s s i c a l l y  c o n d i t i o n e d  and lb 
to be c o g n i t i v e l y  based. Two cases had b ot h c o g n i t i v e  and 
c l a s s i c a l l y  c o n d i t i o n e d  base s (Wolpe, 1981).
U o l p e  used these two case s of a g o r a p h o b i a  to I l l u s t r a t e  
his t v o - f a c t o r  base of u n a d a p t l v e  fear (Wolpe, 1961). The 
first c a s e  i n v ol ved a 35 ye ar old m a r r i e d  w o m a n  who had been
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afr a i d  to be a l o n e  for three y e a r s .  T h e  o n s e t  of her 
a g o r a p h o b i a  o c c u r r e d  d u r i n g  he r p r e g n a n c y ;  ahe was h o m e  
alone. In bed r e a d i n g  wh en ahe r e a l i z e d  she wa s  b l e e d i n g  
h e a v i l y .  She was u n a b l e  to s t a y  home a l o n e  w i t h o u t  a n x i e t y  
fro m that t i m e  on. The c l i e n t  k n e w  i n t e l l e c t u a l l y  that the 
d a n g e r  was a s s o c i a t e d  wi th the s p e c i a l  c i r c u m s t a n c e s  of her 
p r e g n a n c y  and that her fear was I r r a t i o n a l ,  This a g o r a ­
p h o b i a  was b a s e d  on e m o t i o n a l  c o n d i t i o n i n g .
T h e  s e c o n d  ca se of a g o r a p h o b i a  wa s b a s e d  on c o g n i t i v e  
m i s i n f o r m a t i o n .  T h i s  case i n v o l v e d  a 29 y e a r  ol d m a r r i e d  
w o m a n  w h o  was  a f r a i d  to go out a l o n e  b e c a u s e  she e x p e r i e n c e d  
p h y s i o l o g i c a l  s y m p t o m s  of d i z z i n e s s  and t i n g l i n g  s e n s a t i o n s .  
He r  f a m i l y  h i s t o r y  r e v e a l e d  a n u m b e r  of r e l a t i v e s  s u f f e r i n g  
from p e r i o d s  of e m o t i o n a l  d i s o r d e r .  T h i s  w o m a n  i n t e r p r e t e d  
her p h y s i c a l  s y m p t o m s  as a s i g n  that she wa s g o i n g  c r a z y .
She lost her fear w h e n  she wa s s h o w n  that t h e s e  s y m p t o m s  
wer e b r o u g h t  o n  by h y p e r v e n t i l a t i o n .
A g o r a p h o b i a  has been g i v e n  much  a t t e n t i o n  by W o l p e  
t h r o u g h o u t  h i s  w r i t i n g s  on fear n e u r o s e s .  He see s it as a 
s e v e r e l y  d e b i l i t a t i n g  p h o b i a  t h a t  Is a p p a r e n t l y  m o r e  c o m m o n  
in w o m e n  t h a n  me n and he has r e p e a t e d l y  t e r m e d  it the 
" h o u s e w i v e s '  d i s e a s e "  (Wolpe, 197b; W o l p e  an d W o l p e ,  2 9 8 1 ) .  
W o l p e ' s  ca se s t u d i e s  of the two a g o r a p h o b i c  w o m e n  ea ch g i v e  
an e x a m p l e  of a s p e c i f i c ,  i d e n t i f i a b l e  a n t e c e d e n t  of the 
Init i a l  p a n i c  r e a c t i o n ;  h o w e v e r ,  in a g e n e r a l  a n a l y s i s  of
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a g o r a p h o b i c s ,  Uolpe po si ts the Initial panic to be a re sult 
of f r i g h t e n i n g  fa n t a s i e s  of I n d e p e n d e n c e  tak in g pl ace  u n c o n ­
sciously In the minds of de pe n d e n t ,  u n h a p p i l y  m a r r i e d  h o u s e ­
wives. W o l p e  gives U t t l e  i n f o r m a t i o n  on male a g o r a p h o b i c s .  
This Is p r o bab ly  a result of the s c a r c i t y  of male a g o r a ­
phobics on his casel oad. This s c a r c i t y  must  have led U o l p e  
to beli e v e  that there are gender d i f f e r e n c e s  in a c q u i s i t i o n  
of phob i a s  b e c a u s e  his e x p e r i m e n t s  in i n d u c t i o n  of fear 
neuro s i s  (p hobia) did not d i s t i n g u i s h  b e t w e e n  m a l e  and 
female cats. This study I n v e s t i g a t e d  gender d i f f e r e n c e s  in 
response to be ha v i o r a l  tre a t m e n t  of a g o r a p h o b i a .
S A M P L E  AND DATA G A T H E R I N G  P R O C E D U R E S
P a r t i c i p a n t s  for this study i n c l u d e d  f i f t y - s i x  c l i e n t s  
(28 m al es and 28 females) divided into m a t c h i n g  pairs (male 
and female ), 20 pairs a s s i g n e d  to female t h e r a p i s t s  and 8 
pairs as sig n e d  to male th er a p i s t s  at the C e n t e r s  for 
Behavioral M e d i c i n e  in Richmo nd, VA and R o c k v i l l e ,  MD. 
Client s were di a g n o s e d  and treate d for a g o r a p h o b i a  in a 16 
week s t r u c t u r e d  phobia p r o g r a m  c o n s i s t i n g  of 1- 1/ 2 hour 
group and 1 hour indi v i d u a l  s e s si on s u si ng  in-vivo, 
su ppo rted e x p o s u r e  tr e a t m e n t  each week.
After o b t a i n i n g  p e r m i s s i o n  fro m agency  a d m i n i s t r a t o r s ,  
records of t h e r a p i s t s  who agreed to p a r t i c i p a t e  in this 
study were s u r v e y e d  for potent ial c l i e n t  p a r t i c i p a n t s .
Client files were selected  on the basis of the f ollowin g:
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Each m a l e / f e m a l e  p a i r i n g  was m a t c h e d  for same t h e r a p i s t  
and use or n o n - u s e  of a n t l d e p r e s i a n t  m e d i c a t i o n .
The m e a s u r e s  u s e d  In t his st udy I n c l u d e d  an I n s t r u m e n t  
d e s i g n e d  to m e a s u r e  c h a n g e  in a v o i d n n e e  b e h a v i o r  and sever* 
Ity of p h o b i c  s y m p t o m o  1 o g y , an I n v e n t o r y  for m e a s u r i n g  
d e p r e s s i o n ,  and a t h e r a p i s t  r a t i n g  of r e d u c t i o n  of a g o r a ­
p h o b i c  a v o i d a n c e .  All c l i e n t  files c o n t a i n e d  s c o r e s  from 
the a v o i d a n c e  s c a l e  and s y m p t o m  scale an d a d e p r e s s i o n  
I n v e n t o r y  g a t h e r e d  f r o m  the c l i e n t s  at the I n t a k e  s e s s i o n  
and the f i n a l  g r o u p  s e s s i o n  In w e e k  16 of the p r o g r a m .  The 
t h e r a p i s t  r a t i n g  of r e d u c t i o n  of a v o i d a n c e  b e h a v i o r  was 
c o m p l e t e d  at the end of the 16 w e e k  p r o g r a m .
D E F I N I T I O N  OF T E R M S  
The f o l l o w i n g  are d e f i n i t i o n s  of t e r m s  o f f e r e d  w i t h i n  
the c o n t e x t  of t h i s  pa pe r.
A G O R A P H O B I A  - A c o m p l e x  p h o b i a  that is c h a r a c t e r i z e d  by 
a v o i d a n c e  of s i t u a t i o n s  in w h i c h  the I n d i v i d u a l  
b e l i e v e s  s / h e  w i l l  e x p e r i e n c e  a p a n i c  r e a c t i o n .  
A N T I D E P R E S S A N T  M E D I C A T I O N  - A p s y c h o t r o p i c  m e d i c a t i o n  that 
has b e e n  f o u n d  to ha v e  an ef f e c t  on p a n i c  in p h o b i c  
i n d i v i d u a l s .  The  mo s t  c o m m o n  a n t 1 d e p r e s s a n t  u s e d  in 
r e s e a r c h  on p h o b i a s  is Im 1 p r a m 1n e .
B E H A V I O R A L  T R E A T M E N T  O F  P H O B I A S  - The f o l l o w i n g  are
b e h a v i o r a l  t r e a t m e n t  m e t h o d s  used in t r e a t m e n t  of 
p h o b i a s :
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D E S E N S 1 T I Z A T 1 0 N  - A b e h a v i o r a l  t e c h n i q u e  used in
treat i n g  phobias. The p r o c e s s  i n v o l v e s  e x p o s i n g  
the phob ic  i n d i v i d u a l  to ever i n c r e a s i n g  a m o u n t s  
of the fea re d s i t u a t i o n  (either in the actual 
s i t u a t i o n  or In i m a g i n a t i o n )  v h i l e  t e a c h i n g  the 
I n d i v i d u a l  r e l a x a t i o n  t e c h n i q u e s  to re du ce 
anxiety,
G R A D E D  E X P O S U R E  - A m e t h o d  for b r e a k i n g  e x p o s u r e  to the 
feared o b j e c t  or s i t u a t i o n  down into a se r i e s  of 
steps r a n g i n g  from least fear r e s p o n s e  to h i g h e s t  
fear r e s p o n s e  in the ac t u a l  s i t u a t i o n .
IN-VIVO - A term used to d e n o t e  actual p r e s e n c e  in the 
feared s i t u a t i o n  as o p p o s e d  to I m a g i n i n g  the 
fea r e d  s i t u a t i o n .
T H E R A P I S T  A S S I S T E D ,  S U P P O R T E D  EX POSURE, O R  P R O L O N G E D  
E X P O S U R E  OF A D Y N A M I C  TYPE - Names use d  for a t r e a t m e n t  
for p h o b i a s  that e n t a i l s  graded e x p o s u r e  to the 
feared s i t u a t i o n  or o b j e c t s  w i t h  the t h e r a p i s t  
p r e s e n t  to assist  the p h o b i c  i n d i v i d u a l  wit h 
r e d u c i n g  his or her fear.
COMPLEX P H O B I A  - An i r r a t i o n a l  fea r  of a p a n i c  f e e l i n g  In a
s it u a t i o n  or s i t u a t i o n s .  It is not the s i t u a t i o n  that
is feared} it is the fear of the n o x i o u s ,  pa nlcy 
fe eli ng which ca u s e s  the i n d i v i d u a l  to a v o i d  those 
s i t u a t i o n s .
SIMPLE OH S P E C I F I C  P H O B I A  - An i r r a t i o n a l  fear a t t a c h e d  to 
one s p e cifi c s i t u a t i o n  or o b j e c t  that c a u s e s  that
s i t u a t i o n  or o b j e c t  to be a v o i d e d .
SOCIAL P H O B I A  - A c o m p l e x  phobia that la c h a r a c t e r i z e d  by a 
fear of failur e to p e r f o r m  in a social  s i t u a t i o n .  The 
fear is a t t a c h e d  to a pa n l c y  f e e l i n g  that will in hi b i t  
social p e r f o r m a n c e !
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l i m i t a t i o n s  o f  s t u d y
A m aj or l i m i t a t i o n  of this study  is the small s a m p l e  
size* T h e r e  are small n u m b e r s  of ma le a g o r a p h o b i c  c l i e n t s  
in t r e a t m e n t  for their ph ob i a .  A su rvey of the three year 
p er io d from 1984 - 1986 at the C e n t e r s  for B e h a v i o r a l
M e d i c i n e  in R o c k v i l l e ,  MD and R i c h m o n d ,  VA y i e l d e d  a total 
of 265 pers o n a  e n t e r i n g  t r e a t m e n t  w ho se  p r i m a r y  d i a g n o s i s  
Has a g o r a p h o b i a ;  of thes e 265, only  73 (or 27.57.) we re male. 
The study re sult s are g e n e r a  1 iaab le on ly to the li mi te d 
p o p u l a t i o n  of m a l e s  In s u p p o r t e d  e x p o s u r e  t r e a t m e n t  for 
a g o r a p h o b i a .  The resu l t s  are not g e n e r a l I z a b l e  to o th er  
t r e a t m e n t s  for a g o r a p h o b i a  nor are they g e n e r a l U a b l e  to 
m e n t a l  h e a l t h  t r e a t m e n t  In g e n e r a l ,
A second l i m i t a t i o n  of this study Is the s o c i o - e c o n o m i c  
st atus of the sample. The C e n t e r  for B e h a v i o r a l  M e d i c i n e  la 
a p r i v a t e  me nt al heal th  o r g a n i z a t i o n  with no s l i d i n g  sc ale 
fees avai l a b l e .  It Is, t h e r e f o r e ,  n e c e s s a r y  for clie n t s  to 
pay from $90.00 to $ 1 5 0 . 0 0  per we ek for t r e a t m e n t  unless 
t hei r i n s u r a n c e  r e i m b u r s e s  them. Thi s m o n e t a r y  c o n s i d e r ­
a t i o n  limits  the access of lower Inc om e I n d i v i d u a l s  to 
t r e a t m e n t .  C l i e n t s  are p r e d o m i n a n t l y  up per m i d d l e  class 
status.
A third  l i m i t a t i o n  Is the p o s s i b i l i t y  that male and 
f e m a l e  t h e r a p i s t s  in this s t u d y  ho ld d i f f e r e n t  b e l i e f s  about 
male and fe male c l i e n t s  and these b e l i e f s  may impact on 
t he ir  i n t e r p e r s o n a l  style In t r e a t m e n t .  H o w e v e r ,  the
16
p u r p o s e  of t h i s  s t u d y  wa s to d e t e r m i n e  w h e t h e r  gender of 
t h e r a p i s t  in s u p p o r t e d  e x p o s u r e  t r e a t m e n t  Is a v a r i a b l e
a f f e c t i n g  o u t c o m e .  The r e s u l t s  m a y  i n d i c a t e  areas of future
r e s e a r c h  to e x p l a i n  that r e l a t i o n s h i p .
G E N E R A L  H Y P O T H E S E S
1. M a l e  a g o r a p h o b i c  s u b j e c t s  In b e h a v i o r a l  t r e a t m e n t  
w i t h  m a l e  t h e r a p i s t s  w i l l  e x h i b i t  gr eater i m p r o v e ­
m e n t  t h a n  m ale s u b j e c t s  w i t h  f e m a l e  t h e r a p i s t s  as 
m e a s u r e d  by The Fear Q u e s t i o n n a i r e ,  the p r e - p o s t  
t r e a t m e n t  m e a s u r e m e n t  of a v o i d a n c e  and s e v e r i t y  of
s y m p t o m s  ( M a r k s  and M a t h e w s *  1979) and The B e c k
D e p r e s s i o n  I n v e n t o r y  (Be c k ,  W a r d ,  M e n d e l s o n ,  & 
E r b a u g h ,  1961 ).
2. F e m a l e  s u b j e c t s  in b e h a v i o r a l  t r e a t m e n t  for a g o r a ­
p h o b i a  will i m p r o v e  s i g n i f i c a n t l y  r e g a r d l e s s  of 
t h e r a p i s t ' s  g e n d e r .
3. M a l e  and f e m a l e  s u b j e c t s  m a t c h e d  for s e v e r i t y  of 
a g o r a p h o b i c  s y m p t o m s  w i t h  the s a m e  male t h e r a p i s t s  
wil l  e x h i b i t  s i m i l a r  r a t e s  of impr o v e m e n t .
9. F e m a l e  s u b j e c t s  m a t c h e d  for s e v e r i t y  of a g o r a ­
p h o b i c  s y m p t o m s  w ith m a l e  s u b j e c t s  with the same 
f e m a l e  t h e r a p i s t  will e x h i b i t  s i g n i f i c a n t  
I m p r o v e m e n t  In a g o r a p h o b i c  s y m p t o m s  and s y m p t o m s  
of d e p r e s s i o n .
E T H I C A L  C O W S I D E R A T X O M S  
ALL t h e r a p i s t s  were a d v i s e d  of the na t u r e  of this 
study and were asked for p e r m i s s i o n  to use th eir 
c l i e n t  o u t c o m e s *  All  th e r a p i s t  i d e n t i t i e s  
r e m a i n e d  anon ym ous.
S c o r e s  o b t a i n e d  from c l i e n t  flies w ere coded 
a n o n y m o u s l y .  This p r e c a u t i o n  p r e c l u d e d  the 
n e c e s s i t y  of r e q u e s t i n g  p e r m i s s i o n  from s u b j e c t s  
to c o n d u c t  this r e s ea rch.
b e c a u s e  data had a l r e a d y  b ee n c o l l e c t e d  and 
t r e a t m e n t  c o m p l e t e d  o v e r  the past six years It was 
not n e c e s s a r y  to h a v e  a p p r o v a l  f r o m  the Human 
S u b j e c t s  C o m m i t t e e .  Staff at the C e n t e r s  for 
B e h a v i o r a l  M e d i c i n e  ar e e n c o u r a g e d  to use r e s e a r c h  
data a v a i l a b l e  to g e n e r a t e  p u b l i s h a b l e  m a t e r i a l *
C H A P T E R  11 
H I S T O R I C A L  CONCEPT S
L e a r n i n g  th eory has been e x t e n s i v e l y  applied in the 
e x p l a n a t i o n  for a c q u i s i t i o n  of phobias. Sellgma n {1972) 
noted that, aa In p r e pare d c l a s s i c a l  c o n d i t i o n i n g ,  phobias:
1. can be a c q u i r e d  t h r o u g h  one trial learning
2 . are s e l e c t i v e
3. are r e s i s t a n t  to e x t i n c t i o n
4. may be learned no n - c o g n i 1 1 v e 1 y
U a t s o n ' s  c o n d i t i o n i n g  of Little Al be rt to fear white, 
furry o b j e c t s  is an ex am pl e of a phobi a induced t h r o u g h  
cl a s s i c a l  c o n d i t i o n i n g  (W at s o n  and Rayner , 1920). In this 
study, W a t s o n  and R a y n e r  p r e s e n t e d  a child, Albert, with a 
white rat at the same time a metal pipe was struck wi th a 
hammer; this c a u s e d  Albert to become afraid. After a few 
re pe t i t i o n s ,  Al bert began to e x p e r i e n c e  a fear r e a c t i o n  to 
the w hi te  rat a u t o m a t i c a l l y .  This fear g e n e r a l i z e d  to o t h e r  
white, fu rr y ob je cts.
U o l p e ’s later stud i e s  u sin g cats d e m o n s t r a t e d  the
ability to c l a s s i c a l l y  c o n d i t i o n  fear responses in an imals.
Cats were s u b j e c t e d  to grid shocks when placed in a small 
e x p e r i m e n t a l  cage. A fter few r e p e t i t i o n s  the cats began to 
ex hibit fear r e s p o n s e s  I m m e d i a t e l y  upon being pl a c e d  in the 
cages. Th e fear al so g e n e r a l i z e d  to the e x p e r i m e n t a l  lab 
room and to the p a t h w a y s  lead i n g  to the room.
E y s e n c k ,  (1964) and Cr ay (1971) r e p ea te d W a t s o n ' s
origi nal  Al b e r t  e x p e r i m e n t  w i t h  new su bje cts  but were not
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s u c c e s s f u l .  T h e y  w e r e  also u n s u c c e s s f u l  in c o n d i t i o n i n g  
fear to o t h e r  s t i m u l i  suc h  as w o o d e n  ducks or aprons Instead 
of w h i t e  rats. T h e s e  findi n g s  lead to an e x p a n s i o n  of the 
o r i g i n a l  c l a s s i c a l  c o n d i t i o n i n g  model.
T h e y  b e g a n  l o o k i n g  at the p r o c e s s  of s o c i a l i s a t i o n  in 
t e r m s  of c l a s s i c a l  c o n d i t i o n i n g  in an effort to e x p l a i n  why 
c e r t a i n  s u b j e c t s  c o n d i t i o n  more e a s i l y  than others. 
S o c i a l i z a t i o n  was c h o s e n  be cau se Eysenck heliev ed that 
a n x i e t y  w o r k e d  as the m e d i a t i n g  drive; Gray believed the 
m e d i a t i n g  d r i v e  waa fe a r  of p u n i s h m e n t .  T h e y  found that 
i n t r o v e r t e d  p e o p l e  t e n d e d  to have surplus r e a ct ion and to be 
ove r  s o c i a l i z e d .  E x t r o v e r t s  were har de r to condit ion , had 
lower ra tes  of s o c i a l i z a t i o n ,  and had fewer phobic fears.
E y s e n c k  {1 96 5) g r a p h e d  1n t r o v e r a i o n  - e x tr aversi on 
a g a i n s t  e x i s t i n g  n e u r o t i c i am . M e a s u r e m e n t  of n e u r o t l c i s m  
was b a s e d  on l a b i l i t y  and in t e n s i t y  of reactions in c e r t a i n  
p e o p l e .  S t a b i l i t y  and i n s t a b i l i t y  w e r e  based on s y m p a t h e t i c  
and p a r a s y m p a t h e t i c  b a l a n c e  w i t h i n  the autonomic n e r v o u s  
s y s t e m  (the s y s t e m  that c o n tr ols h e a r t  rate, p e r s p i r a t i o n ,  
et c . ) .  Fi g u r e  1 show s the re sults of his findings. He 
c o n c l u d e d  that a p h o b i a  would il k e l y  develop In persons with 
i n t r o v e r t e d  b e h a v i o r  p a t t e r n s  and wi t h  labile autono mic 
n e r v o u s  s y s t e m s .  E y s e n c k  made no d i s t i n c t i o n  be twe en males 
and f e m a l e s .
T h r o u g h o u t  t h e  l i t e r a t u r e  o n  p h o b i a s ,  a g o r a p h o b i a  in 
p a r t i c u l a r  has b e e n  d e f i n e d  r e p e a t e d l y  as a p a t h o l o g y  
a s s o c i a t e d  w i t h  w o m e n .
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E X T R A V E R S I O NI N T R O V E R S  ION S T A B I L I T Y  
( n o r m a l i t y )
S u m m a r y  of s e v e r a l  s u r v e y s  u s i n g  I n t r o v e r s i o n  and n e u r o t i c  lstn 
scales M MP I ; from: K . J . E y s e n c k ,  Fact and F i c t i o n  In P s y c h o l o g y
London: P e n g u i n ,  1965. ( P a r e n s  ad d e d )
Uolpe, a mo ng  o t h e r s ,  d e s c r i b e s  a g o r a p h o b i a  as the "h ou s e *  
wive 1s d i s e a s e . "  T h e o r i s t s  co n c u r  that the mos t  co m m o n  form 
of a g o r a p h o b i a  occ u r s  In m a r r i e d  w o m e n  wh o are non* 
a s s e r t i v e ,  d e p e n d e n t ,  and who are f e a r f u l  of l e a v i n g  bad 
r e l a t i o n s h i p s  (Fodot , 1974; G o l d s t e i n  and C h a m b l e s s ,  1978; 
Uolpe, 1976; W o l p e  and U o l p e ,  1981). U o l p e  b e l i e v e s  that 
the a g o r a p h o b i a  Is a result of the h o u s e w i v e s *  fan t a s i e s  of 
the c o n s e q u e n c e s  of l e a v i n g  the m a r r i a g e .  The more they 
f a n t a s i z e ,  the m o r e  a n x i e t y  b e c o m e s  a t t a c h e d  to the fantasy, 
and the more f e a r f u l  they b e c o m e  of l e a v i n g  (Wolpe and 
Uolpe, 1981).
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A l t h o u g h  fe mal es  mak e  up a d i s p r o p o r t i o n a t e  nu mb er of 
a g o r a p h o b i c s  In t r e a t m e n t ,  647. to 9 5% (Ha rks, 1970$ Mark s 
and Herat, 1970), gene r a l  p o p u l a t i o n  st udies  have found 
equal n u m b e r s  of m a l e s  and females s u f f e r i n g  from 
a g o r a p h o b i a  (Agras, et al, 1969; M u l l a n e y  and T r l p p e t t ,  
1979), A st udy of s u b s t a n c e  abuse p r o grams f oun d 33% of the 
m ale  p a r t i c i p a n t s  were  s e v erel y a g o r a p h o b i c  and, or s o c i a l l y  
p h o b i c  with an a d d i t i o n a l  37% having m o d e r a t e  s y m ptom s of 
the ph ob ias (M u l l a n e y  and Trl p p e t t ,  1979).
C R I T i q U E
The f irst Issue that mu3t be a d d r e s s e d  r e g a r d i n g  
p h o b i a s  is t heir  c l a s s i f i c a t i o n  in the n e u r o s e s .  E y s e n c k ' s  
be lief that pe rsons wit h  high n e u r o t l c l s m  and i n t r o v e r s i o n  
w ere  likely to bec om e pho b i c  was based on the g r o u p i n g  of 
ph obic p e r s o n s  wi th a n x i e t y  s ta te  pat i e n t s ;  this g r o u p i n g  
may have b e e n  p r e m a t u r e .  J asi n (1981) a d m i n i s t e r e d  the 
M i n n e s o t a  M u l t l p h a s i c  P e r s o n a l i t y  Inv e n t o r y  (MfiPl) So cial 
I n t r o v e r s i o n  S cale to a g o r a p h o b i c s ,  anxi e t y  n e u r o t i c s ,  and 
d e p r e s s l v e s  and found a g o r a p h o b i c s  sc or ing s i g n i f i c a n t l y  
lower on s o c i a l  I n t r o v e r s i o n  than the other  g r o u p s .  This 
d i f f e r e n c e  ma y i n d icate  that a g o r a p h o b i a  is s e p a r a t e  fr om 
the anxie ty  neuro se s.
In a d d i t i o n ,  the a s s u m p t i o n  that a g o r a p h o b i a  Is 
p a r t i c u l a r l y  a s s o c i a t e d  wit h w o m e n  doe s not tie into the 
t w o - f a c t o r  th eo ry of u n a d a p t i v e  fears. The o r i g i n a l  
e x p e r i m e n t s  on w h i c h  c l a s s i c a l  l e a rn in g arc b ased did not
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note d i f f e r e n c e s  in m a l e  and female subjects > A comp le te 
th e o r y  of the e t i o l o g y  of a g o r a p h o b i a  and potential 
d i f f e r e n c e s  in r e s p o n s e  to t r e a t m e n t  for ma les and f e m a l e s  
m us t  a c c o u n t  for in n a t e  d i f f e r e n c e s  be twe en them, P o s i t i n g  
" i n t r a p s y c h i c  fears of freedom" as a p r e d i s p o s i n g  fa c t o r  in 
w o m e n  is U c o n g r u e n t  with learning theory's de m a n d  for 
empi fie ism.
The case i l l u s t r a t i o n s  in the liter atu re present fe ma le 
c l i e n t s  hut this Is also not ne c e s s a r i l y  an I n d i c a t i o n  that 
a g o r a p h o b i a  is a p a t h o l o g y  a s s o c i a t e d  ma i n l y  wit h  women.
The s c a r c i t y  of male a g o r a p h o b i c s  on c a s e l o a d s  does not 
l o g i c a l l y  lead to the c on cl usion that th ere are getider 
d i f f e r e n c e s  that w o u l d  impact on the l i k e l i h o o d  of b e c o m i n g  
p h o b i c  nor the p o t e n t i a l  for males to re spond d i f f e r e n t l y  to 
t r e a t m e n t  than females.  H i s t o r i c a l l y ,  w o m e n  hav e  been more 
l i k e l y  to seek t r e a t m e n t  than men and, thus, ha v e  shown 
d i s p r o p o r t i o n a t e  n u m b e r s  on clinical c a s e l o a d s .
FHOBIAS
The th ird e d i t i o n  of the D i a g n o s t i c  and S t a t i s t i c a l  
M a n u a l  for Mental  D i s o r d e r s  (DSM III) defines phobias in 
t erm s of a subset of a n x i e t y  dis orders  in w h i c h  there are 
" p e r s i s t e n t  and i r r a t i o n a l  fear(s) of a s p e c i f i c  object, 
a c t i v i t y ,  or s i t u a t i o n .  . . .(that results in the phobic p e r s o n  
h a v i n g )  a c o m p e l l i n g  desire to avoi d the d r e a d e d  object, 
a c t i v i t y ,  or s i t u a t i o n "  (Ame rican P s y c h i a t r i c  A s s o c i a t i o n ,  
1980. p 255 ) . (p ar ens added)
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Rach m a n  (1968) views ph obias  as e x c e s s i v e  fear 
reactions to given objects or situations that are b o t h  
pers is tent and unadaptlve. Th ey reach p s y c h ia tric 
proportio ns  when they begin to Incapacitate normal, social 
funct io ning • Since virtually any neutral stimulus m a y  be 
experienc ed  at the time a fear reaction is evoked, the 
p o s s i b i l i t i e s  of attachment of phobic an xiety to o b j e c t s  or 
situation s are endless.
Rycr g f t  (1968) posits ph ob i a s  as the simplest f or ms  of 
neurotic anxiety. He disting ui shes ph obias from a n x i e t y  
neuroses because phobic an xiety  appears to attach it se lf to 
specific object s or situations, whereas, anxiety n e u r o s e s  
are c h a r a c t e r i z e d  by genera lized , free- float in g a n x i e t y .
The phobic reaction c o n s i s t s  of three main c o m p o n e n t s .
1. The subje c t i v e  component entails a feeli ng  of i n t e n s e  
fear or panic; the individual feels as if s/he Is g o i n g  to 
go crazy, to suffocate, or to die. 2. The autonomic 
compon ent  consis ts of the physiological changes t a k i n g  place
aa a result of the fear. These changes m a y  include rapid
heart beat and res piration, increased perspiratio n, 
trembling, and weakness. And, 3. Ths m o t o r  response
component that results in ei th er flight or the f e e l i n g  of
being "frozen" (Rachman, 1968).
A n u m b e r  of t h e o r i s t s  b e l i e v e  that a ph o b i a  c o n s i s t s  
p r i m a r i l y  of a f e a r  of the f e a r ;  that is, the p h o b i c  p e r s o n  
is f e a r i n g  that o u t  of c o n t r o l  feeling in c e r t a i n
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s i t u a t i o n s ,  the s i t u a t i o n  or o b j e c t  Is s e c o n d a r y  ( C h a m b l e s s  
and G o l d s t e i n ,  1982; Ue ek e s ,  1979). R y c r o f t  agree s wi th the 
fear of the fear c o m p o n e n t  of ph o b i c  a n x iet y.  Ke b e l i e v e s  
that the phobic p e r s o n  who is a n x i o u s  In cr owds, or fears 
h e i g h t s ,  is not f r i g h t e n e d  of wh a t  Is h a p p e n i n g  in the 
p r e s e n t  but, Instead, fears w ha t s/he I m a g i n e s  might h a p p e n  
In the fut ur e (1968). The p h o b i c  pe rs on is afraid that If 
that panicy, o u t * o f - c o n t r o l  f e e l i n g  comes  s/he may Lose 
co ntrol  and start sc re a m i n g ,  pass out, or p o s s i b l y  hurl him 
or h e r s e l f  off a bui l d i n g .  R a c h m a n  termed this a s e c o n d a r y  
fear drive that is redu c e d  when the i n d i v i d u a l  r e t r e a t s  from 
or avoids the phobic si tuation. Ke b e l i e v e s  that this 
r e d u c t i o n  in fear r e i n f o r c e s  the a v o i d a n c e  and, thus, 
m a i n t a i n s  the phobia (1968; 1974),
Th ere are n u m e r o u s  ways to c a t e g o r i z e  phobias. 
C a t e g o r i z i n g  them a c c o r d i n g  to c h i l d h o o d  or a d u l t h o o d  onset 
hel ps to focus In on the more se ri o u s  cases, C h i l d h o o d  
ph o b i a s  are, for the most part, s h o r t - l i v e d  and tend to
sub side on their own. Pho b i a s  a t t a i n e d  in a d u l t h o o d  tend to
be more se rious  and pe rs ist lo n g e r  (Rosen , 1976).
A b r e a k d o w n  of adult onset phob i a s  y i e l d s  a d e l i n e a t i o n  
of si mple and c o m p l e x  phobias. A simpl e or s p e c i f i c  p h o b i a
may be d e f i n e d  as one in wh ich the a v e r s i v e  s t i m u l u s  is
re a d i l y  Iden t i f i e d  and sp ec i f i e d .  E x a m p l e s  of com Dion simple 
p h o b i a s  are: animal phobias, in sect p h o bi as, and w a t e r
p h o bi as . In a c o m p l e x  phobia, the p e r s o n  su ff e r s  a
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p e r v a s i v e  anxiety attach ed to several I n t e r r e l a t e d  types of 
s tim uli (Rachman, 1968). Include d In co mp lex phobias are 
a g o r a p h o b i a ,  c 1 a u a t r a p h o b i a , and social phobia. In a survey 
□f 225 phobic  patients, all phobics c o u l d  be c a t e g o r i z e d  as 
ei ther a g o r ap hobic,  c l a u s t r o p h o b i c  , s o c ia ll y phobic, or 
s p e ci fic (Nelger, 1981).
Si m p l e  phobias occur quite f r e q u e n t l y  In the general 
p op ul a t i o n .  Few people with simple ph obias s e e k  treatment 
b ec ause their phobic s ituat io ns are e a s i l y  a v o i d e d  and, 
thus, are not seriously  d e b i l i t a t e d  (Rachman , 1968).
S eri ous fears are also co mmon. A survey co n d u c t e d  by 
the U n i v e r s i t y  of Vermont found a l m o s t  one out of ten peop le 
In the general p o p u l a t i o n  had serious fear (Rosen, 1976). 
A n o t h e r  study co ndu cted by Geer (1965)  of 134 State 
U n i v e r s i t y  of New York p s y c h o l o g y  s t u d e n t s  y i e l d e d  357. of 
the s t u dent s having one or more s e r i o u s  fears} less than 2% 
of the studen ts report ed no fears at all. It is important 
to note that these studies were c o n d u c t e d  on both males and 
females. The Vermont study yield ed eq ual n u m b e r s  of males 
and females repo rting serious fears. The New York study 
r esu lts were w e i ghted toward f e m ales} ho wev e r ,  Geer (1965) 
a t t r i b u t e s  this to the impact of m a l e s  s o c i a l l y  being 
tr ain ed not to show fear in s i t u a t i o n s .
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C R I T I Q U E
T h e r e  Is no o b v i o u s  w e i g h t i n g  of fem al e v e r s u s  m a l e  
cl ients  s u f f e r i n g  f r o m  c l a u s t r o p h o b i a ,  so c i a l  p h o b i a s ,  or 
simple phobias. T h e r e  is a h i g h e r  n u m b e r  of f e m a l e s  th an 
males p r e s e n t i n g  a g o r a p h o b i a .  L e a r n i n g  t h e o r y  p o s i t s  
c l a s s i c a l l y  c o n d i t i o n e d  and, or c o g n i t i v e  L e a r n i n g  as 
cr iti c a l  to the d e v e l o p m e n t  of n e u r o t i c  fears. Yet 
u n e x p l a i n e d  Is the re a s o n  that l e a r n i n g  c o n n e c t e d  wi th 
a g o r a p h o b i a  sh o u l d  di f f e r  b e t w e e n  f e m a l e s  and mal es ; 
howeve r, two cl ear d i s t i n c t i o n s  have b een noted: 1. F e m a l e s
make up a d i s p r o p o r t i o n a t e  n u m b e r  of a g o r a p h o b i c s  on 
c o u n s e l o r  c a s e l o a d s ,  and, 2. M a l e s  do not r e s p o n d  as w ell  as 
females to b e h a v i o r a l  t r e a t m e n t  of a g o r a p h o b i a .  S o c i a l  
phobias and c l a u s t r o p h o b i a ,  like a g o r a p h o b i a ,  are c o n s i d e r e d  
c o m p l e x  ph obias and there are no d i s t i n c t i v e  m a l e  or f e m a l e  
pat terns . T h e r e f o r e ,  the d i f f e r e n c e  does not a p p e a r  to be a 
result of v a r i a b l e s  a s s o c i a t e d  wit h  the l e a r n i n g  of s i m p l e  
versus c o m p l e x  p h o b i a s .  It is t h e r e f o r e  a p u z z l e  as to why 
more n u m b e r s  of f e m a l e s  re p o r t  be ing a g o r a p h o b i c  and why 
males have more d i f f i c u l t y  u n l e a r n i n g  t h e i r  a g o r a p h o b i a .
A G O R A P H O B I A
The name a g o r a p h o b i a  w a s  u s e d  by U e s t p h a l  ( 18 71 ) in 
d e s c r i b i n g  t h r e e  m a l e  p a t i e n t s  e x h i b i t i n g  a n x i e t y  w h i l e  
w a l k i n g  down s t r e e t s  or a c r o s s  o p e n  s p a c e s .  H i s t o r i c a l l y  
a g o r a p h o b i a  has b e e n  r e p o r t e d  as a d i s o r d e r  a s s o c i a t e d  w i t h  
m a l e s ,  L e g r a n d  d u S a u l e  (1 885) and C o r d e s  (1871) r e p o r t e d
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cases of male a g o r a p h o b i c s  and vent  on to no te that cases 
i nv o l v i n g  fema l e s  we re u n c o m m o n  and that a g o r a p h o b i a  was a 
d i s o r d e r  a s s o c i a t e d  p r i m a r i l y  w i t h  males. R e s e a r c h  w i t h i n  
the past de cade I n d i c a t e s  that this may not be the case.
Today, pe o p l e  who su ffer from a g o r a p h o b i a  are t e r r i f i e d  
of being In g r o c e t y  stores, s h o pping  ma ll s, s t a n d i n g  In 
lines or open spa ces, driving, etc. Th eir te r r o r  c e n t e r s  
around losing c o n t r o l ,  that is, p a s s i n g  out, go ing crazy, 
s cr e a m i n g ,  dying, or m a k i n g  fools of t h e m s e l v e s .  What Is 
feared is not the s i t u a t i o n  per se, It Is the fear of the
panlcy, o u t - o f - c o n t r o l  r e a c t i o n  In the s i t u a t i o n .  This
process has b ee n r e f e r r e d  to as a fear of the fear (W eekes ,
1979). The p h y s i o l o g i c a l  m a n i f e s t a t i o n s  of this fear 
r e a ct io n inc l u d e  d i z z i n e s s ,  n o o d l e  legs, 1 i g h t -h e a d e d n e s s , 
heart p o un ding,  h y p e r v e n t i l a t i o n ,  n u m b n e s s  In limbs, and 
feeli ngs  of u n r e a l i t y ,  among others. Fear of loss of 
control is a n o t h e r  such fear r e a ction. P h o b i c  p e o p l e  
Imagine t h e m s e l v e s  j u m p i n g  from high pl ac es or d r i v i n g  off 
bridg es;  the fact that they could even think these things 
scares them and thus, they beco me  fearfu l of their own 
thoug hts  (Ba d d i n g ,  1985).
Age of onset of a g o r a p h o b i a  Is b e t w e e n  13 and 35. A 
no table  c h a r a c t e r i s t i c  of cl ie nt h i s t o r i e s  is the p r e v a l e n c e  
of a m aj or  life s t r e s s o r  w i t h i n  a year p r i o r  to o nset  of the 
phobia. The s t r e s s o r  may In cl u d e  a d e a t h  of a r e l a t i v e  or 
close friend, b i r t h  of a child, a major mo ve or job change,
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or the p r o l o n g e d  stress of Living In an unhappy r e l a t i o n s h i p  
(Foi, Stekette, and Young , 1934; Last, Barlow and O' Brien ,
1984). A p p a r e n t l y ,  the s t r e s s  builds and the body 
p h ysic al ly reacts to this stress. This r e a ctio n la termed a 
Ge ner al A d a p t a t i o n  S y n d r o m e  which Indicates that the body's 
organs and gland s are a d j u s t i n g  in response to the stress. 
Stress rea ct ions a p p a r e n t l y  r e f l e c t  the amount of w e a r  and 
tear caused on the body by life (Selye, 1978). It Is c o m m o n  
to suffer a t e n s i o n  h e a d a c h e  as a result of a m i n o r  amount 
of stress; s h o u l d  the b ody react p r o p o r t i o n a t e l y  to a great 
deal of stress, the re sult might be several of the physical  
sym ptoms  a s s o c i a t e d  with the panic attack. W h e n  this 
physical r e a c t i o n  occurs, the pe r s o n  is likely to be doing 
one of several things; that Is, a/he may be d r i v i n g ,  
sta nding  in a line, ri ding an elev at or, etc. it Is at this 
point that one ma y draw on W o l p e ' s  two-f a c t o r  theor y of 
un ad ap t ive fears for e x p l a n a t i o n  .
When the pe rson fe els this Intense p h y sical r e a ct io n, 
s/he assumes s/he is In d a n g e r  of pa ssi ng out, " g o i n g  
crazy", or d y i n g  ( c o g n i t i v e  m i s i n f o r m a t i o n ) .  The other 
dy namic  o p e r a t i n g  is that s/he is in a s p e ci fi c s i t u a t i o n  
while feeling a great dea l  of terror; the wild f e e l i n g  
becomes a s s o c i a t e d  with the s p e cific sit u a t i o n  (cla ssical  
c o n d i t i o n i n g ) .  The next t ime the pers on  enters the 
si tua tion where the o r i g i n a l  attack  took place s/he not o nly 
is still under stress, but now adds: "The last time I was
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here 1 f e l t , , , . W h a t  If It h a p p e n s  a g a i n ? "  T h i s  t r i g g e r s  the 
second panic and r e i n f o r c e s  the  a s s o c i a t i o n  of the s i t u a t i o n  
wit h  the f e e l i n g  of panic. It a p p e a r s  that once a p e r s o n  
has e x p e r i e n c e d  one or mo r e  p a n i c  a t t a c k s  s/h e  b e c o m e s  
h y p e r a l e r t ,  or s e n s i t i z e d  ( V e e k e s ,  1979) so that any 
p h y s i c a l  sign of a n x i e t y  may t r i g g e r  a n o t h e r  pa n i c .  The 
person b e c o m e s  a g o r a p h o b i c  w h e n  s/he c o n s t r i c t s  his or her 
life to avoid these f e e l i n g s  of panic.
A g o r a p h o b i a  may be b r o k e n  d o w n  Into c a t e g o r i e s  of 
simple and c o m plex . S y m p t o m s  of s i m p l e  a g o r a p h o b i a  are 
u s u a l l y  p r e c i p i t a t e d  by panic r e a c t i o n s  to the e f f e c t s  of 
dr ugs  or physical  d i s o r d e r s .  P e o p l e  w i t h  s i m p l e  a g o r a p h o b i a  
u s u a l l y  r e c o v e r  q u i c k l y  w h e n  th e o r i g i n a l  d i s o r d e r  is 
c o n t r o l l e d .  C o m p l e x  a g o r a p h o b i a  is m ore s e r i o u s  and e n t a i l s  
the i n t e r r e l a t e d  e l e m e n t s  p r e v i o u s l y  m e n t i o n e d .  T h e y  are<
1. fear of the fear
2. Low levels of s e l f - s u f f i c i e n c y
3. c o g n i t i v e  m i s u n d e r s t a n d i n g  of s y m p t o m s
4. o n s e t  of s y m p t o m s  a f t e r  a p e r i o d  of m a j o r  c o n f l i c t  
or st r e s s  ( G o l d s t e i n  and C h a m b l e s s ,  1978, p5l).
T h r o u g h o u t  the l i t e r a t u r e ,  a g o r a p h o b i a  has b e e n  d e f i n e d  
r e p e a t e d l y  as a p a t h o l o g y  a s s o c i a t e d  w i t h  w o m e n .  W o l p e ,  
among ot her s,  d e s c r i b e s  a g o r a p h o b i a  as the " h o u s e w i v e s *  
d i s e a s e . "  T h e o r i s t s  c o n c u r  t h a t  the m o s t  c o m m o n  f o r m  of 
a g o r a p h o b i a  oc c u r s  In m a r r i e d  w o m e n  who are  n o n - a s s e r t 1v e , 
d e p e n d e n t ,  and who are f e a r f u l  of l e a v i n g  bad r e l a t i o n s h i p s  
(Fodor, 1974; G o l d s t e i n  and C h a m b l e s s ,  197B; W o l p e  and 
Wolpe, 1981). Wo lpe b e l i e v e s  t h a t  the a g o r a p h o b i a  is the
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re su lt  of the h o u s e w i v e s '  f a n t a s i e s  of the c o n s e q u e n c e s  of 
l e a v i n g  the m a r r i a g e .  The mo re they f a n t a s i z e ,  the more 
a n x i e t y  b e c o m e s  attac h e d  to the f a n tasy,  and the more 
fe ar f u l  they b e c o m e  of leav i n g  (Uolpe  and Uol pe , 1981). 
G o l d s t e i n  and C h a m b l e s s  based their c o n c l u s i o n s  r e g a r d i n g  
f e m a l e  i n c i d e n c e  of a g o r a p h o b i a  on h i s t o r i c a l  a n a l y s i s  of 3b 
cases of a g o r a p h o b i a  (12 m a l e s  and 2(i females)  u sing data 
c o l l e c t e d  from the B e r n r e u t e r  S e l f - S u f f i c i e n c y  Scale (Wolpe, 
1973), the W i l l o u g h b y  E m o t i o n a l  M a t u r i t y  S ca le  and a Fear 
S u r v e y  S c h e d u l e  (H a 1 1 a m and Ha fn er, 19 7 8 ) a d m i n i s t e r e d  to 
all c l i e n t s  prior to treat m e n t .  I n d i v i d u a l s  w i t h  
a g o r a p h o b i a  were c o m pared w i t h  t ho se  s u f f e r i n g  from gene ra l 
p h o b i a  and were found to s c o r e  s i g n i f i c a n t l y  lower on 
s e l f - s u f f i c i e n c y ,  e n p r e s s l v t n e j s  t a g g r e s s i v e n e s s ,  and 
s i g n i f i c a n t l y  h i g h e r  on fear of taking  r e s p o n s i b i l i t y ,  
m a k i n g  d e c i s i o n s ,  d i s a p p r o v a l ,  r e j e c t i o n ,  c r i t i c i s m ,  and 
loss of cont r o l  ( G o l d s t e i n  and C h a m b i e s s ,  1978).
G e n e r a l  p o p u l a t i o n  studi es  of I n c i d e n c e  and p r e v a l e n c e  
of a g o r a p h o b i a  have y i e l d e d  c o n f l i c t i n g  r e s u l t s  r e g a r d i n g  
the m a l e / f e m a l e  ratio of a g o r a p h o b i c s .  Ag ras, S y l v e s t e r  and 
O l i v e a u  (1969) i n t e r v i e w e d  a ra nd om sa mple of the h o u s e h o l d  
p o p u l a t i o n  of the B u r l i n g t o n ,  V e r m o n t  area. A total of 325 
p e r s o n s  were i n t e r v i e w e d  u s i n g  a Fear S u r v e y  S c hedul e.  
R e s u l t s  I n d i c a t e d  that 6 out of 1000 i n d i v i d u a l s  were found 
to be a g o r a p h o b i c ,  and equal n u m b e r s  of fe males and ma les 
were r e p r e s e n t e d  In that fin ding.
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In 1984, the National I n s t i t u t e  of d e n t a l  He alth 
con du ct ed an extensive general p o p u l a t i o n  s t u d y  of the 
incidence of E5H III d iagnos ti c c a tegorie s in subjects In 
five major, m e t r o p o l i t a n  areas. This study i n v o l v e d  
i n t e r v i e w i n g  over 3,500 ind iv iduals  either r e s i d i n g  in 
h ou se holds or in i n s t i tu tions in these areas. Res ults 
indicated a s i g n i f i c a n t l y  higher in cid ence of female 
a g o r a p h o b i c s  than male a g o r a p h o b i c s ; the p e r c e n t a g e s  of 
inc id en ce ranged from 5.3 - 12.5 percent for fe ma le s and 1.6 
- 5.2 p e r c e n t  for males.
R e s e a r c h e r s  have i n v e s t i g a t e d  the d i f f e r e n c e  in 
m a l e / f e m a l e  incidence. H u l l m e y  and T r l p p e t t  ( 1 9 7 9 ) 
a d m i n i s t e r e d  four ins truments (The Fear S u r v e y  S c hed ul e, 
Survey of Soc ia l Ina dequacy, and two c l i n i c a l l y  rated i t e m s  
used to as s e s s  social and a g o r a p h o b i a s )  to 102 a l c o h o l i c s .  
R esu lts i n d i c a t e d  that in the male al coholic  sub jects 
surve yed  13.17, were fully a g o r a p h o b i c ,  2 5 7. w e r e  fully 
socia lly  a g o r a p h o b i c ,  and 38.67, and 34.5% e v i d e n c e d  
b o rd erline  a g o r a p h o b i a  (meaning they felt p a n i c  but did not 
totally avoid) and social phobia. Onset of the phobia 
pr oc eede d the alcohol problem in a s i g n i f i c a n t  nu mb er of 
subjects.
In lo oking at ot her  gender specifi c f a c t o r s  a s s o c i a t e d  
with p h o b i a s  the literatu re i n d i c a t e s  that m a l e  a g o r a p h o b i c s  
c o n s i s t e n t l y  do less well In b e h a v i o r a l  t r e a t m e n t  than 
females (M a v 1 ssaka 11 a n , 1985; Ha fn er, 1983 ). M a v l s s a k a l l a n
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st udied  ten male and f i f t y - t w o  female a g o r a p h o b i c s  who 
p a r t i c i p a t e d  In a 2x2 f a c t o t a l  study c o m p a r i n g  t r e a t m e n t s  of 
t h e r a p 1s t • a s s i s t e d  e x p osure and tr e a t m e n t  wi th anti- 
d e p r e s s a n t  m e d i c a t i o n .  To assess p a t t e r n s  b e t w e e n  sexes a 
gr oup  of ten fe ma l e s  was I n d i v i d u a l l y  mat c h e d  with  a group 
of ten males on the basis of age and trea t m e n t }  an aly s i s  of 
v a r ia nce r e v eale d no s i g n i f i c a n t  d i f f e r e n c e s  b e t w e e n  the two 
gr oups at p r e t r e a t m e n t , s i g n i f i c a n t  d i f f e r e n c e s  on a Fear 
Q u e s t i o n n a i r e  - A g o r a p h o b i a  (Harks and Mathew s, 1979) scores 
post treatment, and s i g n i f i c a n t  d i f f e r e n c e s  on the Fear 
Q u e s t i o n n a i r e  - a g o r a p h o b i a  score at one mo nth follo w-up. 
Fe males  r e s p o n d e d  c o n s i s t e n t l y  bett er  to t r e a t m e n t  than 
males .
Kafner (1983) placed 18 men and 49 women wi th' 
a g o r a p h o b i a  in b e h avior  th er a p y  using graded exp osure,  
in-vlvo t r e a t m e n t  to the fe ared situat io ns. Ei ght of the 
men (441) ei th er dr op p e d  out or re fu s e d  tre a t m e n t  be ca u s e  of 
u n m a n a g e a b l e  anxiety}  six of the w o m e n  (12%) d r o p p e d  
treatm ent  for reasons u n r e l a t e d  to anxiety. Hales stay ing 
in tr e a t m e n t  p r o g r e s s e d  as well as females. H o w e v e r ,  the 
high dropout rate of mal es  Indicates  that b e h a v i o r  therapy 
based on in-vivo graded e x p o s u r e  may be u n a c c e p t a b l e  for 
male a g o r a p h o b i c s .  The fear noted by males d u r i n g  t r e a t m e n t  
was that of losin g contro l and Jump i n g  from hi gh br id ges or 
mo vi ng  v e h icles or ab us i n g  I n d i v i d u a l s  around them either 
phys i c a l l y  or verbally; w o m e n  exp r e s s e d  coping wi th a
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feel i n g  of panic as the m aj or  p r e o c c u p a t i o n  d u r i n g  treat* 
nent. One p o s s i b l e  e x p l a n a t i o n  for the hig he r in c i d e n c e  of 
d r o p - o u t s  In males may be a s s o c i a t i o n  wi th the fear that the 
the r a p i s t  may not be able to co ntrol them and, thus, they 
may do self harm.
In ef fo r t s  to e x p l a i n  these ou tc ome d i f f e r e n c e s ,  
r e s e a r c h e r s  have a t t e m p t e d  to find other g e n d e r  s p e c i f i c  
v a r i a b l e s  In male and fe male a g o r a p h o b i c s .  In the 
N av l s s a k a l 1 an (19B5) stud y a g o r a p h o b i c  s u b j e c t s  were 
a d m i n i s t e r e d  p e r s o n a l i t y  scales in a d d i t i o n  to the Fear 
Q u e s t i o n n a i r e  and f ound ma le a g o r a p h o b i c s  I n d i s t i n g u i s h a b l e  
from fema l e s  on the basis of a s s e r t i v e n e s s ,  e x t r a v e r s i o n *  
i n t r o v e r s i o n ,  pho bia, anxi e t y  and d e p r e s s i o n .  (This was the 
study y i e l d i n g  s i g n i f i c a n t l y  p o o r e r  r e s pon se  rates to 
b e h a v i o r a l  t r e a t m e n t  in ma le s . )  Kafnet (1961) looked  at 
twenty m a l e  and twe nt y fe ma le a g o r a p h o b i c  cases m a t c h e d  for 
age, m a r i t a l  status and d u r a t i o n  of illness to d e t e r m i n e  any 
d i f f e r e n c e s  with re gard to p e r s o n a l i t y ,  s y m ptoms and 
r e s p o n s e  to trea t m e n t .  C l i e n t s  were a d m i n i s t e r e d  the Fear 
Survey S c h e d u l e ,  a h o s t i l i t y  and D i r e c t i o n  of H o s t i l i t y  
Q u e s t i o n n a i r e  (Caine, Fo ul ds and Hope, 1967), and a S t a n d a r d  
M i d d l e s e x  h o s p i t a l  q u e s t i o n n a i r e  (Crown and Crisp, 1966). 
Resu l t s  i n d i c a t e d  that mal e a g o r a p h o b i c s  whose  ce nt r a l  fear 
was being away from t heir spou s e s  had the poor e s t  p r o gnosis  
and also scored  s i g n i f i c a n t l y  lower than ot he r s u b j e c t s  on 
the d i r e c t i o n  of h o s t i l i t y  scale. The r e s e a r c h e r s  posit
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that this has a c o n n e c t i o n  to Initial s e p a r a t i o n  a n x i e t y  
(fear of be ing  away from m o t h e r ) .
C R I T I Q U E
Demograph ic  i n f o r m a t i o n  on a g o r a p h o b i c s  o f f e r s  little  
e x p l a n a t i o n  for who be com es p h o b i c .  The  m a j o r i t y  of 
a g o r a p h o b i c s  are m a r r i e d  £711) h o w e v e r  the m a j o r i t y  of the 
g e n e r a l  p o p u l a t i o n  of that age range la also m a r r i e d .  T h e r e  
is c o n f l i c t  In the l i t e r a t u r e  o v e r  the m a r i t a l  s t a b i l i t y  of 
a g o r a p h o b i c s ;  however It Is p e r t i n e n t  to n o t e  that r e d u c t i o n  
of se x drive Is a s s o c i a t e d  with the a g o r a p h o b i c  s y n d r o m e .  
A p p r o x i m a t e l y  767. of a g o r a p h o b i c s  are e m p l o y e d  , 4 87. of w h o m  
wo uld  change jobs If they were no t a g o r a p h o b i c .  Of the 
u n e m p l o y e d ,  837, stated they w o u l d  work If the y  were not 
a g o r a p h o b i c  (Burns and Th orp e, 1977 (a)).
L i t e r a t u r e  on family c h a r a c t e r i s t i c s  o f f e r s  no 
c o n c l u s i v e  data. S t u d i e s  of m o n o z y g o t i c  t w i n s  y i e l d e d  
s i g n i f i c a n t  c o r r e l a t i o n s  on h i g h  fear s c o r e s  in all a r e a s  
ex c e p t  ag oraphobic fact or s ( M a t h e w s ,  1981). Th ree m a j o r  
p e r s o n a l i t y  factors ire found in a g o r a p h o b i c s  t
1. C o n st an t state of a l e r t n e s s
2. P a s s i v e - d e p e n d ent a t t i t u d e s
3. T e n den cy  toward se x u a l  i n h i b i t i o n
Howev e r ,  these factors may well be a re s u l t  of the 
a g o t a p h o b i a  and have little to do with the cause. G e n d e r  
d i f f e r e n c e s  were not no ted In thi s  r e s e a r c h .
Al t hou gh  some s t u d i e s  of c l i n i c a l  c a s e s  of a g o r a p h o b i a  
y i e l d e d  d i s p r o p o r t i o n a t e  n u m b e r s  of f e m a l e s  (50^ - 857.), the
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Agras* s tu dy In d i c a t e d  eq ua l n u m b e r s  of male and fe male 
a g o r a p h o b i c s  In the general p o p u l a t i o n .  A g o r a p h o b i a  was 
o r i g i n a l l y  r e f erre d to aa a male  d i s o r d e r ;  more r e c e n t l y  
that o p i n i o n  has changed. W h e t h e r  It Is gender s p e c i f i c  
remains in qu e s t i o n -  The r e s u l t s  of the N a t i o n a l  I n s tit ut e 
of Mental H e a l t h  study I n d i c a t e d  that fe ma l e s  did p r e d o m ­
inate the nu mber of I n d i v i d u a l s  s u f f e r i n g  from a g o r a p h o b i a  
across the test sites with 5.37. - 12.5 7, of the fe ma les 
c o m p a r e d  wi th 1.5TL - 5.27. of the males s u f f e r i n g  wi th the
syndrome. H o w ev er, it may be r e l e v a n t  to no te that ma les 
ex h i b i t e d  a d i s p r o p o r t i o n a t e l y  high p e r c e n t a g e  of the 
p o p u l a t i o n  s u f f e r i n g  from a l c o h o l  a b u s e / d e p e n d e n c e  with 
figures of 19.2 7, - 2 i . 9 7. of the males c o m p a r e d  wit h 4,27. -
it , B 7. of the females d i a g n o s e d  wit h  this s y n d r o m e .
It is po ss i b l e  that m al es  ma y be m a s k i n g  the 
a g o r a p h o b i c  s y m p t o m s  with a l c o h o l .  H u m a n  s t u d i e s  have 
pr o duc ed  s u b s t a n t i a l  data s u g g e s t i n g  a c o r r e l a t i o n  be tween 
anxiety and alcoho l i s m .  S t e e r  and H a s s e t t  (1982) s t u d i e d  
groups of s u b s t a n c e  ab using and n o n - a b u s i n g  m e n t a l  h e a l t h  
pa t ien ts  and found that s u b s t a n c e  a h u a l n g  p a t i e n t s  were more 
likely to have a n x i e t y  and p a r a n o i d  i d e a t i o n  as s y ndrome s.  
Curlee and S te rn  (1973) s t u d i e d  100 a l c o h o l i c  ve rs us n o n ­
al c o h o l i c  males. A l c o h o l i c  males sc o r e d  s i g n i f i c a n t l y  
higher on the M i n n e s o t a  M u l t i p h a s l c  P e r s o n a l i t y  I n v e n t o r y  in 
areas of fear of closed sp aces,  fear of open spaces, and 
fear of h e i gh ts . M u l lane y and T r l p p e t ' s  1979 study of
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a lc o h o l  t r e a t m e n t  p r o gra ms  that yi elded  13,1% of males In 
t r e a t m e n t  were  fully a g o r a p h o b i c  and an additio nal 3 0 . 6X of 
the ma lt s were  h o r d e r l l n e  a g o r a p h o b i c  bring s the argument 
for d i f f e r e n c e  in p r e v a l e n c e  of a g o r a p h o b i a  in males and 
fema l e s  Into quest io n.
The c h a r a c t e r i s t i c s  of d e p e n d e n c y  and low assertiveness 
have been la be l e d  as fem inine. T h e o r i s t s  have apparently 
made the leap that beca u s e  these are also cha racteri st ic of 
a g o r a p h o b i c s  then a g o r a p h o b i a  must be a f e m a l e ’s disease.
Thyer , et al a d m i n i s t e r e d  a fear survey schedule to a 
s a m p l e  of 104 fem a l e s  and 37 m al es  d i a gn osed as either 
s i m p l e  p h o b i a  (64), social pho b i a  (20), a g o r a ph obia (34), 
o b s e s s i v e  c o m p u l s i v e  d i s o r d e r  (11), or panic d i s order  (12). 
R e s u l t s  i n d i c a t e d  no c le ar gen d e r  d i f f e r e n c e s  on total 
sc or es  of s u b j e c t s .  In fact, wh en males and females were 
a sk ed  to c h o o s e  10 stimuli they feared  most out of a 108
Item pool, they c ho se 9 comm on  Items (Thyer, Tomlin, Curtis,
C a m e r o n  and Nesse, 1985).
C o m p l e x  a g o r a p h o b i a  is a s e v e r e l y  d e b i l i t a t i n g  
dis o r d e r .  The I n a b i l i t y  to leave hom e with o u t  feelings of 
terror is a c o m m o n  result of this c o n d i t i o n .  It is 
d i f f i c u l t  to ma ke g e n e r a l i z a t i o n s  about lack of a s s e r t i v e ­
ness, the d e p e n d e n c y  Issues, and the low levels of self- 
s u f f i c i e n c y  of a g o r a p h o b i c  clie n t s  b e c a u s e  the disorder 
Itself leads to such s i t u a t i o n a l  p s y c h o l o g i c a l  problems. it
Is d i f f i c u l t  to be i n d e p e n d e n t  and a s s e r t i v e  when one Is
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t e r r i f i e d  of the c o n s e q u e n c e s  of l e a v i n g  h o n e  .
C h a m b 1e as and M a s o n  (1986) looked at s e x - r o l e  
s t e r e o t y p i n g  In m ale and fe m a l e  a g o r a p h o b i c  p a t i e n t s  in an 
effort to c l a r i f y  the g e n d e r  d i f f e r e n c e s  In r e s p o n s e  to 
be ha v i o r a l  t r e a t m e n t  that H a f n e r  (1983) found. S u b j e c t s  for 
this st udy  c o n s i s t e d  of 334 f e m a l e s  and 68 m a l e  c l i e n t s  
d i a g n o s e d  as a g o r a p h o b i c  w i t h  p a n i c  a t t ac ks . S u b j e c t s  were 
a d m i n i s t e r e d  a nu m b e r  of m e a s u r e s  of fear, so c i a l  a v o i d a n c e ,  
and m o b i l i t y  along w i t h  the E y s e n c k  P e r s o n a l i t y  Q u e s t i o n ­
naire ( E y s e n c k  and E y s e n c k ,  1975), a P e r s o n a l  A t t r i b u t e s  
Q u e s t i o n n a i r e  (PAQ) ( S p e n c e  and H e l m r e i c h ,  19 7 8 ) ,  and the 
Beck D e p r e s s i o n  I n v e n t o r y  (Beck, Ward, M e n d e l s o n  and 
Erbaugh, 1961).  R e s u l t s  i n d i c a t e d  no sex d i f f e r e n c e s  
be tw ee n men and w o m e n  on f r e q u e n c y  of p a n i c  prior to 
treatment. H o w ev er , s e x - r o l e  m e a s u r e s  i n d i c a t e d  that highe r 
m a s c u l i n i t y  traits (e.g. i n s t r u m e n t a l i t y ,  b e i n g  ac t i v e  or 
superior) wer e  s t r o n g l y  a s s o c i a t e d  with lower p a t h o l o g y .
When m a s c u l i n i t y  was c o n t r o l l e d  for, th ere wa s no 
c o r r e l a t i o n  betw e e n  g e n d e r  and a v o i d a n c e .  Th us, male and 
female d i f f e r e n c e s  on a g o r a p h o b i c  a v o i d a n c e  w e r e  not 
n e c e s s a r i l y  based on g e n d e r ;  the trait of m a s c u l i n i t y  
appeared to be the i m p a c t i n g  fa cto r. I n t e r e s t i n g l y ,  the 
traits a s s o c i a t e d  w i t h  f e m i n i n i t y  (e.g. e x p r e s s i v i t y  and 
kin dn es s) had no Impact  on a v o i d a n c e  ( C h a m b l e s s  and Mason, 
1986).
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The studies I n v o l v i n g  o u t c o m e  of tr e a t m e n t  of a g o r a ­
ph o b i a  indicate that males do c o n s i s t e n t l y  po o r e r  than 
females when Involve d In b e h a v i o r a l  t r e a t m e n t  and males were 
more likely to drop t r e a t m e n t  than females . F o c u s i n g  on 
m a l e / f e m a l e  d i f f e r e n c e s  In p e r s o n a l i t y  fe atures or p r e v a ­
lence of a g o r a p h o b i a  may be b l i n d i n g  th e o r i s t s  to some basic 
logic about why men re sp o n d  d i f f e r e n t l y  to b e h a v i o r a l  
tre at ment . The only s i g n i f i c a n t  v a r i a b l e  In t r eat me nt 
out come for males in H a f n e r ' s  s tudy  of male and female 
a g o r a p h o b i c s  was the c o r r e l a t i o n  b e t w e e n  cen tral fear of 
being away from spouse and poor r e s p o n s e  to tr eatment. The 
r e s e a r c h e r s  pos ited this to be s e p a r a t i o n  anxiety; this is 
not In k e e p i n g  with l e a r n i n g  theory.
The q u e s t i o n s  of w h e t h e r  ma le a g o r a p h o b i c s  are d i f f e r ­
ent from female a g o r a p h o b i c s ,  and how are they d i f feren t 
remai n e s s e n t i a l l y  u n a n s w e r e d .  It is p o s s i b l e  that exte rn al 
factors ra t h e r  than i n t e r n a l  fa ct ors may Influence  the 
d i f f e r e n t i a l  r e s ponse rates in males. The studie s to date 
have not looked at ge nder of t h e r a p i s t s  as a p o s s i b l e  
v a r i a b l e  a f f e c t i n g  cl ie nt r e s p o n s e  to b e h a v i o r a l  treatme nt.
D E P R E S S I O N  AND A G O R A P H O B I A
C l i n i c a l  d e s c r i p t i o n s  of d e p r e s s i o n  have bee n around 
for as long as w r i t t e n  h i s t o r y .  H i p p o c r a t e s  ter m e d  It 
" m e l a n c h o l i a "  and p o s i t e d  that this c o n d i t i o n  was rel ated to 
the am o u n t  of bl ack bile In an i n d i v i d u a l ' s  brain. T h r o u g h ­
out the en su i n g  seve r a l  h u n d r e d  years the bile theory gave
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way to t h e o r i e s  i m p l i c a t i n g  p h l e g m ,  h u m ou rs , and, finally, 
at a p p r o x i m a t e l y  ZOO A . D . t p u r e l y  p s y c h o l o g i c a l  featur es as 
r e l a t e d  to d e v e l o p m e n t  of m e l a n c h o l i a .
In the 1920s F r e u d  b e g a n  case s t u d i e s  of d e p r e s s i o n  and 
c o n c l u d e d  that m e l a n c h o l i a  wa s  a r e a c t i o n  to loss (1957).
He c o m p a r e d  m e l a n c h o l i a  w ith the m o u r n i n g  process noting 
s i m i l a r i t i e s  suc h  as lack of inter es t In act iv ities,  loos of 
c a p a c i t y  to love, and i n h i b i t i o n  of activi ty ) he added the 
c h a r a c t e r i s t i c s  of self r e p r o a c h  and a feeling of doom to 
m e l a n c h o l i a ,  F r e u d  sa w loss of s o m e o n e  or something  from 
the p e r s o n ' s  e x t e r n a l  w o r l d  as being the pr e c i p i t a n t  to 
m o u r n i n g ;  m e l a n c h o l i a  e n t a i l e d  the r e a c t i o n  to loss of 
c o n t r o l  of self, t h a t  is, loss of ego.
T h e  c o n c e p t  of loss of c o n t r o l  is a ce ntra l theme in 
the w o r k  of M a r t i n  S e l l g m a n  on the c o n n e c t i o n  betwee n 
l e a r n e d  h e l p l e s s n e s s  and d e p r e s s i o n  (1975), Sel lg m a n  used 
two g r o u p s  of d o g s  in his e x p e r i m e n t s .  The first group had 
been used in an e a r l i e r  e x p e r i m e n t  that ex pos ed the dogs to 
e l e c t r i c a l  s h o c k  w h i l e  they w er e held in inesc apable h a r ­
n e s s e s  ( h e l p l e s s  c o n d i t i o n s ) ;  the s e c o n d  group of dogs were 
not p r e v i o u s l y  e x p o s e d  to e x p e r i m e n t a l  c o n d i t i o n s .  The dogs 
we r e  t h e n  p l a c e d  in a s h u t t l e  box made with two c o m ­
p a r t m e n t s ;  the d og s c o u l d  e s c a p e  or p r e v e n t  s hock by jumping 
the b a r r i e r  into the s e c o n d  c o m p a r t m e n t .  The naive dogs 
l e a r n e d  a f t e r  two t r i a l s  to avoid the shock. Th e dogs that 
had p r e v i o u s l y  b e e n  e x p o s e d  to h e l p l e s s  c o n d i t i o n s  danced
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aro u n d  o n  the shock grid for ab out  th i r t y  s e c o n d s  then Just 
Laid d o w n  and w h i n e d  r a t h e r  than a t t e m p t  a v o i d a n c e .  S e l l g -  
man g e n e r a l i z e d  his th e o r y  of le arned h e l p l e s s n e s s  to 
d e p r e s s e d  i n d i v i d u a l s .  He noted that th ese i n d i v i d u a l s  are 
slow to I n i t i a t e  r e s p o n s e s ,  b e l i e v e  t h e m s e l v e s  to be p o w e r ­
less and h o p e l e s s ,  and see their futur es as bleak.
S e l l g m a n  Later c o n n e c t e d  le arn ed h e l p l e s s n e s s  to a g o r a ­
phobia. He n o t e d  tha t  p h o b i c s  o f t e n  panic at Just the 
t h o u g h t  of their p h o b i c  s i t u a t i o n ;  he b e l i e v e d  that it was 
not the a c t u a l  c o n t r o l  but p e r c e i v e d  c o n t r o l  that i n f l u e n c e d  
their pani c.  M o r e  re c e n t  t h e o r i s t s  have a l s o  Linked c o m p l e x  
ph obi as s u c h  as social ph o b i a  or a g o r a p h o b i a  with S e l i g m a n ' s  
c o n c e p t  of Le arn ed  h e l p l e s s n e s s  in d e p r e s s i o n .  T hey d e s ­
c r i b e  a c y c l e  of I n i t i a l  panic that comes s u d d e n l y  and a 
fear of that p an ic r e t u r n i n g  w h i c h  leads to a v o i d a n c e ,  
d e p e n d e n c e  and h e l p l e s s n e s s  b e c a u s e  they are u n a b l e  to 
p r e d i c t  or c o n t r o l  w h e n  the next panic will come ( G o l d s t e i n  
and C h a m b l e s s ,  19 78 ; G o o d w i n ,  1983).
The r e l a t i o n s h i p  b e t w e e n  d e p r e s s i o n  and a g o r a p h o b i a  
r e m a i n s  u n c l e a r .  D e p r e s s i o n  has been s u f f i c i e n t l y  c o m m o n  
and s e v e r e  in p a t i e n t s  d i a g n o s e d  as a g o r a p h o b i c  that some 
t h e o r i s t s  b e l i e v e  t hat a g o r a p h o b i a  may be a form of d e p r e s ­
sion ( G o o d w i n ,  1983). Me n d e l  and K l e i n  (1969) s t u d i e d  25 
p a t i e n t s  wit h  a g o r a p h o b i a .  Two f i n di ng s h ave  lead them to 
view a g o r a p h o b i a  as s e p a r a t e  from g e n e r a l i z e d  a n x i e t y  
d i s o r d e r s  and m o r e  c o n s i s t e n t  wit h  a f f e c t i v e  d i s o r d e r s .
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First, all of the five p a t ients who wer e a ble to t o l e r a t e  an 
a n 1 1 d e p r e s a  ant m e d i c a t i o n  ( i m 1p r a m i n e ) s h o w e d  m o d e r a t e  to 
ma r k e d  i m p r o v e m e n t  in t heir a g o r a p h o b i c  sy m p t o m s .  Second,
upon I n v e s t i g a t i o n  of the panic process they n ot ed  that
phobic a v o i d a n c e  la not the Issue to use In c l a s s i f y i n g  
a g o r a p h o b i a  as an an xi e t y  disor der; ra th e r ,  it Is the fear 
of panic at tack s that occur even In the a b s e n c e  of phobic
s i t u a t i o n s  that shou ld  link a g o r a p h o b i a  w i t h  a f f e c t i v e
d i s o r d e r s .
O t h e r  t h e o r i s t s  b e l i e v e  that the lin k bet w e e n  d e p r e s ­
sion and a g o r a p h o b i a  should  be ma de b e c a u s e  many of the 
s y m p t o m s  are the same for both sy ndr o m e s *  Rot h  et al. 
st ud i e d  p a t i e n t s  p r e s e n t i n g  d i a g n o s e s  r e l a t e d  to p r i m a r y  
mood chan g e ;  these s u b j e c t s  were di vi ded I nto three groups: 
Tho se s u f f e r i n g  from, 1. an xiety (N=*60}t 2. d e p r e s s i v e
Illness  (N- 62), and 3. a d o u b t f u l  group b e c a u s e  n e i t h e r  
a n x i e t y  nor d e p r e s s i v e  Illness we re p r o m i n e n t .  The purpos e 
of this study was to d e m o n s t r a t e  ce rtai n p r o b l e m s  in c l a s s i ­
f i c a t i o n  of a f f e c t i v e  d i s o r d e r s .  The r e s e a r c h e r s  po sited a 
true line of d e m a r c a t i o n  b e t w e e n  the two s y n d r o m e s .  A 
s t a n d a r d  Intake item sheet was used w h i c h  in cluded 
I n f o r m a t i o n  on a range of symp t o m s  a s s o c i a t e d  wi th an xi ety 
st ates and d e p r e s s i v e  illn e s s e s ,  and it ems r e l a t i n g  to 
f a m i l y  h i s t o r y ,  med i c a l  histo r y ,  o c c u p a t i o n a l  and social 
a d j u s t m e n t .  L o w e s t  i n t e r r a t e r  r e l i a b i l i t y  in 29 of these 
cases was .36. Data from groups 1 and 2 we re then c o m p a r e d
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for d i s t r i b u t i o n  of d e p r e s s i v e  and a g o r a p h o b i c  symptoms* 
D e p r e s s i v e  sympt o m s  such as p e s s i m i s t i c  outlook) ideas of 
g u i l t ,  and ag i t a t i o n  were c o m m o n  to both groups; and , a n x i ­
ety s y m pt om s of "dizzy a t t a c k s "  and mil d  a g o r a p h o b i c  
s y m p t o m s  were c o m mo nly found in the d e p r e s s i v e  g r o u p  (Roth, 
G u r n e y ,  Garaid e, and Kerr, 1972). In an other study of 35 
o u t p a t i e n t s  d i a g n o s e d  as anxiety  d i s o r d e r e d  and 101 patients 
d i a g n o s e d  as ha v i n g  major d e p r e s s i o n  or d y s t h y m i c  disorders, 
w e r e  a d m i n i s t e r e d  the Beck D e p r e s s i o n  I n v e n t o r y ;  sadness and 
loss of sex drive were the only two s y m p t o m s  that d i s t i n ­
g u i s h e d  the two groups (Steer, Beck, Ri sking , and Broun, 
19 8 6 ) .  Eu glass et al. st udied thirty a g o r a p h o b i c  women 
c o m p a r e d  to normal  controls; any s u b j e c t  w i t h  e v i de nce of 
p r i m a r y  d e p r e s s i v e  mood ch anges was ex c l u d e d .  Of the 
r e m a i n i n g  sub jects , 507. of the a g o r a p h o h i c s  e x h i b i t e d  
s y m p t o m s  of d e p r e s s i o n  as op posed to .03% of the controls 
( S u g l a s s ,  Cla rke, Hender son, Krel tm an, and Pr es ley, 1977).
T her e is some s p e c u l a t i o n  that a g o r a p h o b i a  may  be 
s e c o n d a r y  to m ajor depress io n. S a d l e r  (1984) c i t e d  two case 
s t u d i e s  in wh ich  major d e p r e s s i o n  p r e d a t e d  a g o r a p h o b i c  s y m p ­
to ms;  the ag o r a p h o b i c  s y m p t o m o l o g y  i m p roved  1-2 months after 
the d e p r e s s i o n  lifted. Ja rrett and S c h n u r r  (1979) tested 68 
p s y c h i a t r i c  p a t ie nt s and 12 n o n -p s y c h 1 atric co n t r o l s ;  
r e s u l t s  ind icated that p a t ie nts e x h i b i t i n g  a n x i o u s  and 
d e p r e s s e d  s y m p t o m o l o g y  scored s i g n i f i c a n t l y  h i g h e r  on
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m e a s u r e s  of a g o r a p h o b i a  than the n o n - a n x l o u s  and n o n ­
d e p r e s s e d  controls.
P r o p e r  d i a g n o s i s  is e s s e n t i a l  to t r e a t m e n t  of any d i s ­
order. With the lack of d i s t i n c t i o n  b e t w e e n  the two 
s y n d r o m e s ,  the risk of m i s d i a g n o s i s  is o b v i o u s .  M e n d e l  and 
Klein (1969) s c r een ed  423 p a t i e n t s  s e e k i n g  i n p a t i e n t  and 
o u t p a t i e n t  t r e a t m e n t  at a h o s p i t a l .  P a t i e n t s  w er e I n i t i a l l y  
d i a g n o s e d  t h r o u g h  a 50 mi n u t e  i n t e r v i e w  w i t h  a r e s i d e n t  p s y ­
c h i a t r i s t .  Of the 25 p a t ients Me ndel an d K l e i n  f o u n d  to be 
a g o r a p h o b i c ,  7 of them (28%) had been d i a g n o s e d  as s u f f e r i n g  
r e a c t i v e  d e p r e s s i o n .
It a p p e a r s  that there is a s i z a b l e  o v e r l a p  b e t w e e n  the 
s y m p t o m s  of the a g o r a p h o b i a  and d e p r e s s i v e  i l l ne ss . Not 
o n l y  at Issue is w h e t h e r  one s h o u l d  be the p r i m a r y  d i a g n o s i s  
or s e c o n d a r y  d i a g n o s i s ;  m i s d i a g n o s i s  is a g e n u i n e  risk. It 
would ap p e a r  to be p r u d e n t  to test for b o t h  s y n d r o m e s  If the 
d i a g n o s t i c i a n  s u s p e c t s  that e i t h e r  is p r e s e n t .
C R I T I Q U E
A p p a r e n t l y  d e p r e s s i o n  has be e n  p l a g u i n g  the h u m a n  race 
for c e n t u r i e s .  In sp ite  of Its l o n g e v i t y  as a c l i n i c a l  
entity, d e p r e s s i o n  is still not fully u n d e r s t o o d .  T h i s  Is 
p r o b a b l y  due to the lack of c o n c r e t e  k n o w l e d g e  a b o u t  h u m a n  
e m o t i o n  in g e n eral. fr aud 's v i e w s  of d e p r e s s i o n  s t e m m i n g  
irom loss of ego sound t a n g e n 1 1 a 1 1 y s i m i l a r  to S e l l g m a n ' s  
le ar ne d h e l p l e s s n e s s  model- B o t h  of t h e s e  c o n c e p t s  o v e r l a p
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wi th the loss of con t r o l  In d e p r e s s i o n  a n d t i n t e r e s t i n g l y  
enough , In a g o r a p h o b i a .
The d i s t i n c t i o n  b e t w e e n  d e p r e s s i o n  and a g o r a p h o b i a  Is 
s o m e t i m e s  u n c lear. A g o r a p h o b i a  is c l a s s i f i e d  as an a n x i e t y  
d i sord er , wh er ea s d e p r e s s i o n  is c l a s s i f i e d  as an a f f e c t i v e  
d i sord er . E y s enck, {1977) o r i g i n a l l y  c l a s s i f i e d  a g o r ­
a p h o b i c s  wi th a n x i e t y  st ate p a t i e n t s  on the basis of social 
I n t r o v e r s i o n  and n e u r o t l c l s m ;  h o w e v e r ,  J a s i n  (1981) found 
a g o r a p h o b i c s  s c o r i n g  s i g n i f i c a n t l y  d i f f e r e n t  from a n x i e t y  
state p a t ie nt s on the M . M . F . I .  Social I n t r o v e r s i o n  Scale.
The a r g u m e n t s  that are in favor of a g o r a p h o b i a  b eing an 
a f f e c t i v e  d i s o r d e r  vary in st r e n g t h .  M e n d e l  and K l e i n  
(1969) b e l i e v e  that b e c a u s e  bot h  d i s o r d e r s  re sp ond to 
t r e a t m e n t  with a n t i d e p r e s s a n t  m e d i c a t i o n ,  they mu st be 
linked. This is h a r d l y  i m p i r l c a i  wh en one c o n s i d e r s  that 
bed w e t t i n g  p r o b l e m s  also r e s p o n d  to Low doses of a n t i ­
d e p r e s s a n t  m e d i c a t i o n .  Ma ny stud i e s  ha ve found c o n s i d e r a b l e  
o v e r l a p  b e t w e e n  a g o r a p h o b i c  and d e p r e s s i v e  s y m p t o m o l o g y .  In 
fact, us ing  the Beck D e p r e s s i o n  I n v e n t o r y ,  only two of the 
t w e n t y - o n e  s y m p t o m s  ( s a d n e s s  and loss of libido) 
d i s t i n g u i s h e d  a g o r a p h o b i c s  from d e p r e s s i v e s .
J a r r e t t  and S c h n u r r  (1979) and S a d l e r  (1984) s p e c u l a t e d  
that a g o r a p h o b i a  may be s e c o n d a r y  to m a j o r  d e p r e s s i o n .  This 
may be po s s i b l e ,  or, s ince  a m ajor d e p r e s s i v e  e p i s o d e  Is 
also a m ajor  str e s s o r ,  it may be the stress of the e p i s o d e  
itself that bri ng s about the onset of the a g o r a p h o b i a .
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In c o n s i d e r a t i o n  of the m i x e d  r e s e a r c h  on the l i n k  
b e t w e e n  d e p r e s s i o n  a n d  a g o r a p h o b i a  It w o u l d  be w i s e  to keep 
b o t h  s y n d r o m e s  In m i n d  when I n v e s t i g a t i n g  either . O n e  could 
s p e c u l a t e  that a c h a n g e  In s y m p t o m o l o g y  of either c l i n i c a l  
s y n d r o m e  might Impact on s y m p t o m o L o g y  of the other*
C E H D E H  AND T R E A T M E N T  F A C T O R S  
B e h a v i o r a l  t r e a t m e n t  for a g o r a p h o b i a  in vol ve s e x p o s i n g  
c l i e n t s  to s i t u a t i o n s  they p e r c e i v e  as n o x i o u s *  T h i s  
p r o c e s s  i n v o l v e s  not onl y the a g r e e m e n t  of client and 
t h e r a p i s t  on w h a t  e x p o s u r e  is n e c e s s a r y ,  It e n t a i l s  the 
a c t u a l  d o i n g  of the task. N e g o t i a t i o n ,  d i r e c t i o n ,  a n d  trust 
are n e c e s s a r y  c o m p o n e n t s  in this p r o c e s s .  E f f r a n  and C a p u t o  
( 1 9 8 4 )  e m p h a s i z e  that: " B e h a v i o r  t h e r a p y ,  like all  o t h e r  
p s y c h o t h e r a p y ,  Is not  si m p l y  a c t i o n  - it.-Is ac t i o n  
c on t e k t u a 1 1 z e d by a s p e c i f i c ,  n e g o t i a t e d  social c o n t r a c t 1' 
( p2 3 5 ) .  They go on to note that  " s l i p p a g e "  in b e h a v i o r a l  
t r e a t m e n t  r e s u l t s  f r o m  the t h e r a p i s t  g e t t i n g  c a u g h t  up In 
the c l i e n t ’s panic; b e h a v i o r  t h e r a p i s t s  ma y feel " c a l l o u s "  
or " r u t h l e s s "  w h i l e  h o l d i n g  the cl i e n t  to his or h e r  ag reed 
u p o n  e x p o s u r e  to a f e a r f u l  s i t u a t i o n *
P e r r s o n ,  A l s t r o m ,  and N o r d l u n d  ( 1 9 8 4 )  c o n d u c t e d  a study 
l o o k i n g  at s a t i s f a c t i o n  rates fa r c l i e n t s  in b e h a v i o r a l  
t r e a t m e n t *  T h e y  s t u d i e d  103 a g o r a p h o b i c  w o m e n  a s s i g n e d  
r a n d o m l y  to one of f o u r  t r e a t m e n t  g r o u p s *  S u b j e c t s  w e r e  
a s k e d  to c o m p l e t e  an E x p e r i e n c e  In T h e r a p y  I n v e n t o r y  
( P e r r s o n ,  el al, 19 B4) after two in it i a l  se ss ions w i t h  a
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therapist. Patient s m e e t i n g  with t h e r a p i s t s  u si ng p r o l o n g e d  
expos ure  or su ppo rti ve therap y In-viv o w e r e  more sat isfied  
ulth their therapists than those who r e c e i v e d  r e l a x a t i o n  or 
e du cationa l therapy. P o s i t i v e  a s s o c i a t i o n s  betw e e n  o u t c o m e  
and initial experienc e wi th t h e ra pist were found In the 
prolon ged  e x p o s u r e  group. The pr olonged e x p o s u r e  and 
in-vlvo groups c o n s i d e r e d  their t h e r a p i s t s  mo re ass ured and 
k n o w l e d g e a b l e  and believ ed they provided  b e t t e r  t h e r a p e u t i c  
co nt ac t than the other groups believed of their t h e r a pi st s. 
The authors c o nc lu ded that in behavioral t r e a t m e n t  a good 
c 1 I e n t -t h e r a p 1 at r e l a t i o n s h i p  was I m p o r t a n t  to po sitive 
outcome.
R a b a v l l a s , B o u 1o u g o u r 1s , and P e r l s s a k l  (1979) c o n d u c t e d  
a study e v a l u a t i n g  t h e r a p i s t ' s  qu a l i t i e s  r e l a t i v e  to change 
in 36 neurotic  patients (13 phobic and 23 o b s e s s i v e -  
compulsive pat ients) i n v ol ve d In in-vlv o t r e a t m e n t .
Patien ts were a d m i n i s t e r e d  a rating form w h i c h  in cluded  
sixteen d e s c r i p t i v e  s t a t e m e n t s  g a t hered fro m  r e s earch on 
mo3t fr equently r e p orted  c h a r a c t e r i s t i c s  of the ra p i s t s  
(Gardner, 1964). Re su lt s i n d ic ated that t h e r a p i s t ' s  
respect, u n d e r s t a n d i n g ,  and interest to wa rd p a t i e n t s  were 
si g n i f i c a n t l y  related to p o s itive  o u t co me ; and, a 
th era pist's style refl e c t i n g  g r a t i f i c a t i o n  of d e p e n d e n c y  
needs, p e r m i s s i v e n e s s ,  n e u t r a l i t y  and t o l e r a n c e  were found 
to be s i g n i f i c a n t l y  re lat ed  to poorer o u t c o m e  in treatment. 
The authors vi ew ed these d i f f e r e n c e s  in o u t c o m e  as a result
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of an i n t e r a c t i v e  ef f e c t  b e t w e e n  t h e r a p i s t ' s  styl e and 
b e h a v i o r a l  tec hn i q u e .  They c o n c l u d e d  that the r e l a t i o n s h i p  
b e t w e e n  t h e r a p i s t  and cl i e n t  Is an i m p o r t a n t  v a r i a b l e  In 
b e h a v i o r a l  t r e a t m e n t  of p h o b i a s  and o b s e s s  1 v e - c o m p u  1 aive
d i s o r d e r s  .
G e n d e r  of t h e r a p i s t  may also be r e l e v a n t  in b e h a v i o r a l  
t r e a t m e n t .  S o m e r v i l l e ,  Remm, and S p u d l c  (1980) st udie d 
s n a k e  p h o b i c  u n d e r g r a d u a t e s ;  they looke d at the impact of 
g e n d e r  of mo del  as It r e l a t e s  to s u b j e c t ' s  a p p r o a c h  b e h a v ­
ior. They  found that both m a l e s  and f e m a l e s  e x h i b i t e d  
g r e a t e r  a p p r o a c h  b e h a v i o r  In the p r e s e n c e  of an e x p e r i m e n t e r  
of the o p p o s i t e  sex; this was d e m o n s t r a t e d  even mo re when 
m ale  s u b j e c t s  we re tested  by fe male e x p e r i m e n t e r s .  It Is 
i m p o r t a n t  to note  that s na ke phobia  is a s p e c i f i c  phobia; 
g e n d e r  of t h e r a p i s t  in t r e a t m e n t  of c o m p l e x  p h o b i a  has not 
yet been a s u b j e c t  of r e s e a r c h .
D i f f e r e n c e s  in p r e f e r e n c e  b e t w e e n  ma le and female 
s u b j e c t s  in the areas of ideal c o u n s e l o r ,  e x p e c t a t i o n s  of 
c o u n s e l o r s ,  and c o m p e t e n c e  of c o u n s e l o r s  has been r e s e a r c h e d  
( F l e t c h e r ,  1983; G r e e n b e r g  and Zeldow, 1980; H e a t h e r i n g t o n  
and G e o r g e ,  1984; Su blch, 1983). F l e t c h e r  s t u d i e d  thirty 
c o m p a n y  a d m i n i s t r a t o r s  and si xty u n d e r g r a d u a t e s  for d i f f e r ­
e nce s in a t t i t u d e s  towa rd  m a l e  and f e m a l e  I n t e r v i e w e r s .  He 
f oun d that s u b j e c t s  saw s a m e - s e x  I n t e r v i e w e r s  as mo re Likely 
to u n d e r s t a n d  them; male s u b j e c t s  b e l i e v e d  that i n t e r v i e w e r s  
wo uld  be less c o m p e t e n t  at I n t e r v i e w i n g  r e g a r d l e s s  of
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ge n d e r  ; and ma les belie v e d  female I n t e r v i e w e r s  w o u l d  be less 
likely  to h ave a g g r e s s i v e  styles* T h e s e  f i n d i n g s  I n d i c a t e  
that male s u b j e c t  op era t e d  on sexual s t e r e o t y p e s  ( F l e t c h e r ,
19 8 3) .
H e a t h e r i n g t o n  and Ge o r g e  (1984) looked at t h i r t y - s i x  
c o u n s e l o r s  each I n t e r a c t i n g  with one m a l e  and  one fe ma le 
cl ie nt . G e n d e r  of th erapist  and c l i e n t  Here s i g n i f i c a n t l y  
re la te d to p e r c e p t i o n s  of each other at Intake. T h i s  s t u d y  
Looked at how verbal  c o m m u n i c a t i o n  Is used to define  r e l a ­
tive power and control. Results I n d i c a t e d  less f a v o r a b l e  
ra ti ng s of male clien ts by c o u n s e l o r s  of b o t h  sexes; this 
may be a re s u l t  of a hig h e r  in cid enc e of " c o m p l e m e n t a r y  
p a t t e r n s "  (r a p i d  fire q u e s 1 1 on - answer e x c h a n g e s  th at 
I n d icate a cl ie nt Is In a one-up pos i t i j n )  In msle 
c 11 e n t - th e r a p  1 st r e l a t i o n s h i p s .  Less f a v o r a b l e  r a t i n g s  of 
male c l i e n t s  have been found In novice as wel l  as 
e x p e r i e n c e d  t h e r a p i s t s  (Parloa a , U a s k o w , and Wolfe, 1978; 
W e n t w o r t h ,  1977). G r e e n b e r g  and Z e i d o w  (1980) looked at 
male and fe m a l e  d i f f e r e n c e s  in ideal t h e r a p i s t  > T h i r t y - s i x  
m ale s and f o r t y - s i x  fe ma le s were asked to rat e  t h e i r  ideal 
t h e r a p i s t  on the A d j e c t i v e  Check List (G o u g h  and H e l l b r u n ,  
1965). W o m e n  c o n s i s t e n t l y  prefe rred a t h e r a p i s t  who fit 
male s e x - r o l e  s t e r e o t y p e s  (conf id ent, c o n t r o l l i n g ,  
a g g r e s s i v e ) ;  males pr e f e r r e d  t h e r a p i s t s  who were m ore 
c o n s i s t e n t  w i t h  female s e x -role s t e r e o t y p e s  ( n u r t ur ant, 
a f f l l i a t l v e ,  d efe re nt). Th ese re sult s i n d i c a t e  a p o t e n t i a l
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bias arisin g from d i f f e r e n t i a l  r e l a t i o n s h i p  n ee ds of m a l e  
and female clients.
CR I TIQ UE
H i s t o r i c a l l y  b e h a v i o r a l  t r e a t m e n t  was seen  as a 
m e c h a n i s t i c  type of t r e a t m e n t  that e n t a i l e d  an " e x p e r t "  {the 
th erapist) p r e s c r i b i n g  reg imented b e h a v i o r a l  tasks for the 
c l i e n t  to p e r fo rm . Mo re recently, It has b e c o m e  a p p a r e n t  
that the t h e r a p i s t ' s  I n t e r p e r s o n a l  3 t y l e  can s i g n i f i c a n t l y  
im pact on t r ea tm ent outcome .
In the study c o n d u c t e d  by P e r r s o n  et al (1984) that 
c o nsis te d of a g o r a p h o b i c  women rat in g their e x p e r i e n c e  in 
t h e r a p y  it was found that Initial e x p e r i e n c e  with the 
t h erap is t was a s s o c i a t e d  with p o s i t i v e  o u t c o m e  In a 
p r olon ge d e x p o s u r e  tr ea t m e n t .  And, in the l n - v l v o  or 
p r olon ge d e x p o s u r e  t r e a t m e n t s  these w om en  c o n s i d e r e d  their 
th era p i s t s  more assured and k n o w l e d g e a b l e  than those In an 
e d u c a tion al  or r e l a x a t i o n  form of t h e rapy; this study did 
not indica te the gende r of ther a p i s t s  in v o l v e d .  It is 
p o s si ble that this c ou ld be a s i g n i f i c a n t  v a r i a b l e  to 
consi der . In the study c o nd uc ted by S o m e r v i l l e  et al (1980) 
g e n d e r  of t h e ra pi st s i g n i f i c a n t l y  i m p a c t e d  on the 
w i l l i n g n e s s  of snake phob ic  subjec ts to a p p r o a c h  their 
fe ared si tua tio n. And, mal e su bje c t s  were i m p a c t e d  by 
g e n d e r  of t h e ra pi st even  more than fem al e s u b j e c t s  were.
B oth  males and fem ales ex h i b i t e d  g r e a t e r  a p p r o a c h  b e h a v i o r  
In the p r e se nc e of an o p p o s i t e  sex e x p e r i m e n t e r ;  ho we ver,
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this Is not n e c e s s a r i l y  p o s i t i v e  In t r e a t m e n t .  In the 
p r o c e s s  of l n - v i v o  s u p p o r t e d  e x p o s u r e  the p h o b i c  m ust learn 
to c o n t r o l  p a n i c  In s i t u a t i o n s  that h a v e  bee n  b r o k e n  down 
Int o  p r o g r e s s i v e  d e g r e e s  of d i f f i c u l t y .  If too d i f f i c u l t  of 
a s tep is t a c k l e d  b e f o r e  the c l i e n t  is c a p a b l e  of m a n a g i n g  
the p a n i c  It c o u l d  set b a c k  the p r o g r e s s  that has be e n  made. 
In t e r m s  of l e a r n i n g  p r i n c i p l e s ,  the I n a b i l i t y  to h a n d l e  the 
m o r e  d i f f i c u l t  s tep c o u l d  r e i n f o r c e  the d a n g e r  of p a n i c i n g
and set b a c k  the p r o g r e s s  a l r e a d y  made.
O t h e r  s t u d i e s  I n d i c a t e  t hat  h a v i n g  the same g e n d e r  
t h e r a p i s t  as c l i e n t s  Is r e l e v a n t  to w h e t h e r  the s u b j e c t s  
fel t  u n d e r s t o o d  ( F l e t c h e r ,  1 9 8 3 ) .  In th a t  same study, 
F l e t c h e r  f o u n d  th a t  m a l e  s u b j e c t s  b e l i e v e d  that I n t e r v i e w e r s  
in g e n e r a l  ( r e g a r d l e s s  of g e n d e r )  wer e  less c o m p e t e n t ,  and 
that f e m a l e  i n t e r v i e w e r s  w o u l d  he less a g g r e s s i v e .  Of 
I n t e r e s t  Is that In G r e e n b e r g  and Z e l d o w *  a st udy (1980) 
f e m a l e s  p r e f e r r e d  t h e r a p i s t s  who fit m a l e  s t e r e o t y p e s  
( c o n f i d e n t ,  a g g r e s s i v e ,  c o n t r o l l i n g )  an d m a l e s  p r e f e r r e d  
t h e r a p i s t s  who fit f e m a l e  s t e r e o t y p e s  ( n u r t u r a n t ,  warm, 
r e s p e c t f u l ) .  In s u p p o r t e d - e x p o s u r e  t r e a t m e n t  for 
a g o r a p h o b i a ,  it Is e s s e n t i a l  for a t h e r a p i s t  to be In 
c o n t r o l  of the i n - v l v o  p r a c t i c e .  Tha t  is, she or he must
feel c o n f i d e n t  th a t  a / h e  can h a n d l e  the c l i e n t  shoul d the
c l i e n t  p a n i c ,  and the t h e r a p i s t  must h o l d  the c l i e n t  to his 
or hei a g r e e d  u p o n  task.
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It is p o s s i b l e  that a n u m b e r  of f a c t o r s  c o m b i n e d  to 
create a n o n - t h e r a p e u t 1c e n v i r o n m e n t  for male c l i e n t s  
Involved in in -v lvo t r e a t m e n t  with f e m a l e  t h e r a p i s t s ,  Hal e 
subjects view I n t e r v i e w e r s  in g e n e r a l  as less c o m p e t e n t  than 
female subjects v ie w them; a d d  to this the f i n d i n g s  that 
male subject s p e r c e i v e  f e m a l e  i n t e r v i e w e r s  as leas 
aggres siv e and that male c l i e n t s  p r e f e r  warm, r e s p e c t f u l ,  
nur turan t therapi st s. And, f i n al ly, c o n s i d e r  w i t h  those 
var ia bl es that i n - v l v o  s u p p o r t e d -e x p o a u r e  t r e a t m e n t  of 
a g o r a ph obia r e q uires a s t r o n g ,  a s s e r t i v e  stance on the part 
of the t h er ap ist, r e g a r d l e s s  of t h e r a p i s t ' s  g e n d e r .  It Is 
possible that g e n d e r  of the t h e r a p i s t  w h e n  intertneshed wi th 
the a t t i t u d e s  and beliefs of male c l i e n t s  will s i g n i f i c a n t l y  
impact on these m al e c l i en ts' w i l l i n g n e s s  to t r u s t  their 
therapist to a c c o m p a n y i n g  t h e m  into t h e i r  ph o b i c  s i t u a t i o n s .  
Without these n e c e s s a r y  p r a c t i c e s ,  p r o g r e s s  on a g o r a p h o b i c  
symptoms will be s i g n i f i c a n t l y  i m paired .
S UM MARY OF R E S E A R C H  A N D  R E L A T I O N S H I P  TO P R O B L E M  
Joseph W o l p e ' s  t w o - f a c t o r  learn i n g  theory of fear 
neuroses a d e q u a t e l y  e x p l a i n s  the p r o c e s s  of b e c o m i n g  a g o r a ­
phobic. Howeve r, a pure a p p r o a c h  to the theory w o u l d  not 
explain the d i f f e r e n t  p a t t e r n s  of I n c i d e n c e  of a g o r a p h o b i a  
or re sp o n s e  to t r e a t m e n t  In m a l e s  and females. P o s i t i n g  
In traps yc hi c fears of f r e e d o m  In d e p e n d e n t  h o u s e w i v e s  do es 
not fit with b e h a v i o r a l  t h e o r y ' s  r e q u i r e m e n t  for e m p i r i c i s m
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and it off er s no e x p l a n a t i o n  for d i f f e r e n t  o u t c o m e s  in 
t r e a t m e n t .
In looking at other f a c t o r s  i m p a c t i n g  on outcome, 
r e s e a r c h e r s  have found that male c l i e n t s  have d i f f e r e n t  
p r e f e r e n c e s  in ideal t h e r a p i s t  than f e m ales.  Male c l i e n t s  
tend to vent a n u r t u r a n t ,  a f f i l l a t l v e  t h e r a p i s t  while 
female s prefer a more  c o n f i d e n t  and c o n t r o l l i n g  t h erap is t. 
St ud i e s  of snake ph ob ics i n d i c a t e d  d i f f e r e n t  res p o n s e s  for 
males and female s d e p e n d i n g  on g e n d e r  of t h e r a p i s t .  A p p a r ­
ently m a l e s  were mo re li kely to e x h i b i t  a p p r o a c h  b e h a v i o r  to 
the s na ke when paire d w i t h  a female t h e r a p i s t -
b e h a v i o r a l  t r e a t m e n t  of a g o r a p h o b i a  c a l l s  for a 
d i r e c t i v e  and c o n t r o l l i n g  t h e r a p i s t .  The t h e r a p i s t  not only 
n e g o t i a t e s  a b e h a v i o r a l  go al set to w a r d  a p p r o a c h i n g  a feared 
s i t u a t i o n ,  s/he al so holds his or he r cl ie nt to this goal. 
One mu s t  co nsi d e r  the im pact of a d i r e c t i v e ,  a g g r e s s i v e ,  
b e h a v i o r a l  t h e r a p i s t  on a m a l e  c l i e n t  wh ose  p r e f e r e n c e  In 
t h e r a p i s t  may be one who fits fe ma le s e x - r o l e  s t e r e o t y p e s .  
Add to this the c o n d i t i o n  of ha v i n g  a fe ma le b e h a v i o r a l  
t h e r a p i s t  e x h i b i t i n g  a g g r e s s i v e ,  d i r e c t i v e  q u a l i t i e s .  The 
impact on the m a l e  client ma y be two fold: 1. He may be
less w i l l i n g  to exhi b i t  fear in front of the fe male (and 
drop out of t r e a t m e n t ) ;  or, 2. He ma y not feel he is 
r e c e i v i n g  the n u r t u r a n c e  and u n d e r s t a n d i n g  that he may 
believe is ideal in a t h e r a p i s t .
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F a s t  r e s e a r c h  has u n c o v e r e d  the fact that males do not 
r e s p o n d  as well to b e h a v i o r a l  tre a t m e n t  of ag o r a p h o b i a  as 
f e m a l e s .  T h e s e  s t u d i e s  ha v e  not looked at the impact of 
g e n d e r  of t h e r a p i s t .  The p u r p o s e  of this stud/ is to 
e x a m i n e  the e f f e c t  of t h e r a p i s t ' s  gen d e r  on male and female 
a g o r a p h o b i c s  In h e h a v l o r a l  t r e a t m e n t .
C H A P T E R  III 
M E T H O D O L O G Y  
P O P U L A T I O N  AN D S A H F L E  
The p o p u l a t i o n  f r o m  w h i c h  p a r t i c i p a n t s  for this study 
we r e  s e l e c t e d  c o n s i s t e d  of a g o r a p h o b i c  c l i e n t s  w h o  so ught 
t r e a t m e n t  at the C e n t e r s  for B e h a v i o r a l  M e d i c i n e  In 
B a l t i m o r e ,  MD, R i c h m o n d ,  VA and R o c k v i l l e ,  HD. Ce nt er 
c l i e n t s  ar e g e n e r a l l y  ad ults who c ome f r o m  urban e n v i r o n ­
ments. The C e n t e r s  fo r B e h a v i o r a l  m e d i c i n e  make up a 
p r i v a t e  o r g a n i z a t i o n  and do not use s l i d i n g  scale fees. 
C lie nts pay b e t w e e n  $9 0 to $150 per wee k  for treatment', this 
fee scal e e l i m i n a t e s  lower income g r o u p s .  C l i e n t s  at the 
C e n t e r s  ar e r e p r e s e n t a t i v e  of the upper  mi d d l e  class 
p o p u l a t i o n .
P a r t i c i p a n t s  for this stud y I n c l u d e d  56 c l i e n t s  (26 
m ale s and 28 f e m ales)  d i v i d e d  into m a t c h i n g  pa irs  (m ale and 
female) ; tw e n t y  pairs had b e e n  in t r e a t m e n t  w i t h  fe male 
t h e r a p i s t s  and 3 p a i r s  had bee n  in t r e a t m e n t  wit h  male 
t h e r a p i s t s  at the C e n t e r s  for B e h a v i o r a l  M e d i c i n e .  C l i e n t s  
we r e  d i a g n o s e d  and t r e a t e d  for a g o r a p h o b i a  In a s i x t e e n  we e k  
s t r u c t u r e d  ph o b i a  p r o g r a m  c o n s i s t i n g  of 1-1/2 h our 
e d u c a t i o n a l  groups and 1 hou r  i n - v i v o  I n d i v i d u a l  sessi ons 
u sin g s u p p o r t e d  e x p o s u r e  e ach week.
DATA C O L L E C T I O N  
A f t e r  o b t a i n i n g  p e r m i s s i o n  f r o m  a g e n c y  a d m i n i s t r a t o r s ,  
records of t h e r a p i s t s  who ag r e e d  to p a r t i c i p a t e  In this
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s tudy were s u r v e y e d  for I d e n t i f i a b l e  client p a r t i c i p a n t s .
The fo l l o w i n g  p r o c e d u r e  was used for s e l e c t i n g  cases:
1. Group leader - Each C e n t e r  bolds lists of cl ients 
I n v o l v e d  in groups . The first step in da ta c o l l e c t i o n  
was to sur v e y  e ac h gro up  for p o t e n t i a l  m a l e / f e m a l e  
pairs -
2. Af ter find i n g  m a l e / f e m a l e  p a r t i c i p a n t s  in the same 
group, the p a r t i c i p a n t s  we re ma tched for same I n d i v ­
idual th er a p i s t .
3. The ne xt m a t c h i n g  e n t a i l e d  c h e c k i n g  for use or n o n - u s e  
of m e d i c a t i o n .  If a s u b j e c t  was taking a n t i d e p r e s s a n t  
m e d i c a t i o n ,  s/he was m a t c h e d  with an ot h e r  subj e c t  u s i n g  
me d l c a t i o n .
*
4. All pairs wer e  th en c o m p a r e d  on the basis of p r e t e s t  
sc ores on the Fe ar Q u e s t i o n n a i r e .  Sc ores on the Fear 
Q u e s t i o n n a i r e  re fl e c t  s e v e r i t y  of s y m p t o m s  and a v o i d ­
ance. T h e s e  s c o r e s  are r e p r e s e n t e d  on a Likert Scale 
r a n g i n g  fro m  0 (no a v o i d a n c e )  to 6 ( d e f i n i t e l y  avoi^) 
for a total of 5 q u e s t i o n s ;  s e v e r i t y  was based on the 
f o l l o w i n g  g r o u p i n g s :
Mild - Score 0 - 13,3 
M o d e r a t e  - Sc ore  13,4 - 26.7 
S e v e r e  - Sc ore 26.8 - 40 
I n d i v i d u a l s  s e e k i n g  t r e a t m e n t  at the Ce nte rs  for
B e h a v i o r a l  M e d i c i n e  c o m p l e t e  a 24 item Fear Q u e s t i o n n a i r e
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(FQ) on I n t a k e  and c o m p l e t i o n  of the sixteen w e e k  program. 
Th i s  I n s t r u m e n t  p r o v i d e s  a main phobia scale (FQ-T), three 
p h o b i a  s u b s c a l e s  for a g o r a p h o b i a  (FQ-AG), blood and injury 
p h o b i a  ( F Q - B l ) t and so c i a l  phobia (FQ-SOC) (Marks and 
M a t h e w s ,  1979).  The Fear Q u e s t i o n n a i r e  also Includes a 
S e l f - R a t i n g  of S e v e r i t y  scale (SRS) and an Anxi ety - 
D e p r e s s i o n  scale.
C l i e n t  p a i r s  of s e l f - r a t i n g s  of severity of general 
s y m p t o m o l o g y  of phobia, anxi ety and de pr essio n, and gene r a l  
p h o b i a  c a t e g o r y  ( a g o r a p h o b i a ,  social phobia, and blood and 
In jury p h o b i a )  p r e - t r e a t m e n t  and p o s t - t r e a t m e n t  were 
c o l l e c t e d .  Al l rating s w e r e  then coded a c c o r d i n g  to male or 
f e m a l e  c l i e n t ;  n a m e s  were not used. In a d d it io n to the 
s c o r e s  f r o m  the FQ, each c l i ent' s file co nta ine d num e r i c a l  
s c o r e s  f r o m  the the Beck D e p r e s s i o n  Inventory g a t he red at 
i n t a k e  and c o m p l e t i o n  of the 16 week program, and a 
t h e r a p i s t  r a t i n g  of p r o g r e s s  in tre atmen t that was scored 
o nly at c o m p l e t i o n  of the 16 week program. The Beck 
D e p r e s s i o n  I n v e n t o r y  (BDI) Is a 21 Item s e l f - r e p o r t  I n v e n ­
tory c o n s i s t i n g  of 21 q u e s t i o n s  each of which r epr es ents a 
s y m p t o m  of d e p r e s s i o n .  E ach q u e stion is c o m pos ed  of four 
a l t e r n a t e  s t a t e m e n t s  ra t i n g  severi ty from 0 - no 
s y m p t o m o l o g y  to 3 - se v e r e  symptomology. The BDI Is scored 
by s u m m i n g  t h e s e  ratin g s .  The total score can range from 0 
to 63. A l t h o u g h  s u b j e c t s  were not matched for severity of 
d e p r e s s i v e  a y u p t o n o  logy , pre and post treatment BDI scores
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w e r e  c o l l e c t e d  as fu rt he r e v i d e n c e  of clinical  c h a n g e .  The 
t h e r a p i s t  r a t i n g s  of p r o g r e s s  In t r e a t m e n t  were b a a e d  on a 
L i k e r t  s cal e r a n g i n g  from 0 - no p r o g r e s s  to 8 - t o t a l l y  
cu r e d .  T h e s e  r a t i n g s  were c o l l e c t e d  on each p a i r i n g .
As a m a t t e r  of p r o f e s s i o n a l  c o u r t e s y  t h e r a p i s t s  w e r e  
a s k e d  to v o l u n t a r i l y  p a r t i c i p a t e  in t h i s  s t u d y .  It is 
o r g a n i z a t i o n  p o l i c y  to m a k e  files r e a d i l y  a v a i l a b l e  for 
r e s e a r c h  p u r p o s e s .  Al l  t h e r a p i s t  n a m e s  and c l i e n t  n a m e s  
w e r e  c o d e d  for m a l e / f e m a l e  g r o u p i n g s .
t r e a t m e n t
Ph ob ic  p e o p l e  enter the Cente r for B e h a v i o r a l  
M e d i c i n e ’s p h o b i a  p r o g r a m  after an e v a l u a t i o n  I n t e r v i e w  w i t h  
a Ce n t e r  D i r e c t o r .  D u r i n g  this I nt erview,  the d i r e c t o r  
e x p l a i n s  the p r o g r a m  and learns about the c l i en ts * p h o b i c  
s y m p t o m o l o g y .  Aa part of this I n t e r v i e w ,  p e r s p e c t i v e  
c l i e n t s  are a s k e d  to fill out a F ear Q u e s t i o n n a i r e  (Mar ks  
and M a t hews,  1979) and Th e Beck D e p r e s s i o n  I n v e n t o r y  (Beck, 
et al, 1961). The Fear Q u e s t i o n n a i r e  is a o n e - p a g e  self 
r a t i n g  form that m e a s u r e s  phobic s y m p t o m o l o g y .  The Be ck 
D e p r e s s i o n  I n v e n t o r y  is a 21 Item s e l f - r a t i n g  form that 
m e a s u r e s  d e p t h  of d e p r e s s i o n  and r e f l e c t s  c l i n i c a l  c h a n g e s  
in d e p r e s s i o n  over time. After e v a l u a t i o n ,  c l i e n t s  are 
a s s i g n e d  to a s p e c i f i c  s i x t e e n  w e e k  gr oup and an i n d i v i d u a l  
t h e r a p i s t  .
The p r o g r a m  c o n s i s t s  of two parts. The first e n t a i l a  
1-1/2 hour g r o u p  m e e t i n g s  held w e e k l y  for s i x t e e n  w e e k s ;
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these m e e t i n g s  are c o n d u c t e d  by ei t h e r  a p s y c h i a t r i s t ,  
social w o r k e r ,  or p r o f e s s i o n a l  c o u n s e l o r  and each me et in g 
follows a s p e c i f i c  format of topics o u t l i n e d  as part of the 
st a nda rd  p h o b i a  p r o gram - The groups are e d u c a t i o n a l  and 
cover t o p i c s  that are r e l e v a n t  to p h o b i a s .  T h e s e  groups are 
a t t e n d e d  by six to ten phobic persons and their su pp ort 
pers o n s  w h e n e v e r  p o ssible .
The second pa rt of the p r o g r a m  e n t a i l s  a o n e - h o u r  
se ss i o n  w i t h  the p h o b i c  c l i e n t s  and t h e i r  i n d i v i d u a l  
t h e r a p i s t *  Du ri ng these ses s i o n s ,  the t h e r a p i s t  and each 
client b r e a k  a f e a r e d  s i t u a t i o n  down In t o  m a n a g e a b l e  parts 
and p r a c t i c e  each part using s p e c i f i c  c o g n i t i v e  t e c h n i q u e s  
to deal w i t h  the fear e x p e r i e n c e d  in the s i t u a t i o n s .  As 
clie n t s  b e g i n  to trust that they are a b l e  to c o n t r o l  their 
panic, they  p r a c t i c e  on more and more d i f f i c u l t  tasks.
D u r i n g  the fina l group in the p r o g r a m  c l i e n t s  are asked 
to fill out a n o t h e r  Fear Q u e s t i o n n a i r e  and Beck  D e p r e s s i o n  
Inven t o r y .  At that point, c l i e n t s  and t h e r a p i s t s  assess the 
need for a d d i t i o n a l  s e ss ions. There are m o n t h l y  f o l l o w - u p  
groups for clie n t s  who wish to attend and i n d i v i d u a l  t h e r a p y  
se s s i o n s ,  if desir ed .
T h e r a p i s t s  at the Cent e r s  for B e h a v i o r a l  M e d i c i n e  m u s t  
train w i t h  e x p e r i e n c e d  Ce nter t h e r a p i s t s  prior to seeing 
clients. Each t h e r a p i s t  in t r a i n i n g  m u s t  go t h r o u g h  a 
si xt ee n w e e k  g roup In a d d i t i o n  to a c c o m p a n y i n g  o t h e r  
t h e r a p i s t s  on their i n d i v i d u a l  s e s s i o n s  with c l i en ts . The
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p u r p o s e  of thin t r a in in g Is to insure the t h e r a p i s t ' s  
u n d e r s t a n d i n g  of the process of graded, s u p p o r t e d  e x p o s u r e  
w h i c h  e n t a i l s  the breaking dow n  of a fear s i t u a t i o n  into 
m a n a g e a b l e  pieces and he lping cl ients  to red u c e  their 
a n x i e t y  In those situations with s p e cific  b e h a v i o r a l  
t e c h n i q u e s .
I N S T R U M E N T A T I O N
T h e  Fear Q u e s t i o n n a i r e  (FQ) (Marks a n d  M a t h e w s ,  1979)
Is a o n e - p a g e  se l f - r a t i n g  form that m o n i t o r s  ch a n g e  in 
p a t i e n t s 1 phobic symptoms; the ins tr u m e n t  takes a p p r o x ­
i m a t e l y  5 - 1 0  mi nut es to comple te . T h e r e  are e s s e n t i a l l y  
four m e a s u r e s  on this form: a ma i n  ta r g e t  phobia  rating
w h i c h  i n d i c a t e s  severity of av oi d a n c e }  a global ph obia 
r a t i n g  w h i c h  In dic ate s d i s tres s and a v o i d a n c e ;  a Fear 
Q u e s t i o n n a i r e  w h i c h  consists of 15 items d i v i d e d  into 
c a t e g o r i e s  of sympto ms a s s o c i a t e d  with a g o r a p h o b i a  (AG), 
bl ood  and injury (fil), and so c i a l  phobia ( S 0 C ) t in ad di ti on 
to an anx 1 e t y - d e p r e s s 1 on scale. Scales for all m e a s u r e s  are 
ba sed  on a 0 - 8 Likert Scale with 0 r e p r e s e n t i n g  little or 
no s y m p t o m o l o g y  (distress or a v oi da nce) to B w h i c h  r e p r e ­
s ent s se v e r e  s y m p t o m o l o g y  (total a v o i d a n c e  of s e v e r e  
d i s t u r b a n c e ) .
The i n s t r u m e n t ' s  v a l i d i t y  has been e s t a b l i s h e d  thro ugh 
f a c t o r  a n a lysi s of responses of three g r o u p s  of ph ob ic s from 
d i f f e r e n t  g e o g r a p h i c  location s. The o r i g i n a l  Fear 
Q u e s t i o n n a i r e  was co n s t r u c t e d  by Marks and Herat (1970) In
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an attemp t to e l i m i n a t e  rarely e n c o u n t e r e d  s i t u a t i o n s  th at
o v e r l o a d e d  p r e v i o u s  Fear Surveys. O n e  t h o u s a n d  p h o b i c s  fr o m
a n a t i o n w i d e  Br itish p h o b i c  cl u b  wer e  a d m i n i s t e r e d  this new
q u e s t i o n n a i r e .  Factor a n a l y s i s  of thes e r e s p o n s e s  led to a
se cond re v i s i o n .  Marks et al (1 9 7 7 )  s u b j e c t e d  t h i s  r e v i s i o n
to a f a c t o r  analys is of r e s p o n s e s  of 171 p h o b i c  p a t i e n t s
being t r e a t e d  in Londo n.  A s i m i l a r  but I n d e p e n d e n t  Item
pool was s u b j e c t e d  to a third f a c t o r  a n a l y s i s  on p h o b i c
p a t i e n t  r e s p o n s e s  In O x f o r d .  T h e  r e s u l t s  o f  t h e s e  a n a l y s e s
y i e l d e d  f o u r  f a c t o r s . three ph ob ic ( a g o r a p h o b i a ,  social
phobia, and blood and in jury p h o b i a )  and an a n x l e t y -
d e p r e s s i o n  factor. T h i r t y - o n e  items wer e  e l i m i n a t e d  d u e  to
low fact or  loading, l e a v i n g  t w e n t y - t w o  fear and e i g h t
a n x i e t y - d e p r e s s i o n  Items. The fina l r e v i s i o n  cam e  a f t e r  a
t e s t  f o r  r e l i a b i l i t y  in a c l i n i c a l  p o p u l a t i o n .  T h e  f o r m  w a s
a d m i n i s t e r e d  to tw en ty ph o b i c  p a t i e n t s  twice, one we e k
apart; ten Item s u b s c o r e s  that c o r r e l a t e d  at l o w e r  than .05
were e l i m i n a t e d  leavin g an I n s t r u m e n t  with the f o l l o w i n g
t e s t - r e t e s t  r e l i a b i l i t y :
F Q - A C  - r = .89
F Q - B 1  - r = .96
F Q - S O C  - r = .82
F Q - T  - r -  .93
a n x 1e t y -d e p x e s s 1 on - r = ,82
To t e s t  the s e n s i t i v i t y  of the i n s t r u m e n t  to c l i n i c a l  
I m p r o v e m e n t  after t r e a t m e n t  26 p h o b i c  p a t i e n t s  b e i n g  t r e a t e d  
in -vivo by n u r s e - t h e r a p 1 sta wer e  a d m i n i s t e r e d  the Fear 
Q u e s t i o n n a i r e  prior to and after t r e a t m e n t .  A n a l y s i s  of
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v a r i a n c e  p r e -past y i e l d e d  s i g n i f i c a n t  I m p r o v e m e n t  on mai n 
ph obia (7.0 - 3.8), gl o b a l  p h o b i a  (5.7 - 3.1), total phobia
(36.5 - 26.6), and a n x 1 e t y - d e p r e s & 1 on (18 - 12)j a g o r a p h o b i a
and social  phobia s u b s c o r e s  al ao i n dica te d s i g n i f i c a n t  
I m p r o v e m e n t  (14 - & and 16 - 13 r e s p e c t i v e l y ) .
The Beck D e p r e s s i o n  I n v e n t o r y  (BDI) (Beck, et al, 1961) 
Is a 21 item, s e l f - r e p o r t  i n s t r u m e n t  d e s i g n e d  to m e a s u r e  
depth of d e p r e s s i o n  and to r e f l e c t  c h a n g e s  In cl in ical 
d e p r e s s i o n  over time. The BDI was f a c t o r l a l l y  c o n s t r u c t e d  
from o b s e r v a t i o n s  and re co r d s  of d e p r e s s e d  p a t i e n t s *  The 
re s u l t a n t  Inv e n t o r y  was a d m i n i s t e r e d  to 226 o ther d e p r e s s e d  
pa t ien ts  to d e t e r m i n e  Its v a l i d i t y .  In ad d i t i o n ,  a team of 
four p s y c h i a t r i s t s  o b s e r v e d  the p a t ients  In a blind study 
and d i a g n o s e d  them a c c o r d i n g  to d i a g n o s t i c  c a t e g o r y  and 
depth of d e p r e s s i o n .  A g r e e m e n t  over r a t i n g s  of d e p r e s s i o n  
and de g r e e  of d e p r e s s i o n  usin g a 4 point scale (0-non e, 
1-mlld, 2 - m o d e r a t e ,  3- s e v e r e )  y i e l d e d  the f o ll owing:
C o m p l e t e  a g reeme nt  567.
3 of 4 a g r e e m e n t  41^
2 of 4 d i s a g r e e m e n t  27.
3 of 4 d i s a g r e e m e n t  17.
This ind i c a t e s  a g r e e m e n t  w i t h i n  1 de gree on the 4 point 
s ca le  in 97Z of the cases.
O d d - e v e n  r e l i a b i l i t y  y i e l d e d  .86 c o r r e l a t i o n  and 
t e s t - r e t e s t  int e r v a l s  at two and six w ee ks  i n d i c a t e d  
p a r a l l e l  chan g e s  in patients* s y m p t o m s  and scores. C o m p a r ­
ison of the I n t e r v i e w e r s '  sc ores with the I n v e n t o r y  scores 
also yiel d e d  high degree of c o r r e s p o n d e n c e .
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Validation included comparison of the Beet's none,
mild, moderate, and severe c a t e g o r i e s  with the M a n n -W h 1tney
U Teat (a depth of d e p r e s s i o n  mea s u r e ) .  They found that
d i f f e r e n c e s  in depth of d e p r e s s i o n  In the c a t e g o r i e s  of
none, mild, and modera te w e r e  si g n i f i c a n t  at the .0004
level; d i f f e r e n c e s  between m o d e r a t e  and severe cate gories
were significa nt  at the .02 to .1 level.
The quest i o n n a i r e  c o n s i s t s  of 21 Items related to
s y m p t o m  and attitudes  of d e p r e ssio n;
mood crying spells
p e s s i m i s m  ir ritabi li ty
sense of failure social with dr awal
lack of s a t i s f a c t i o n  1n d e c i s l v e n e s a
guilty fe eling work I n h i b i t i o n
sense of p u nishme nt  sleep d i s t u r b a n c e
self hate loss of app etite
self accus a t i o n s  weight loss
self p u n iti ve  wishes somatic p r e o c u p a t i o n
loss of libido
N u m e r i c a l  values from 0 to 3 are a s s igned to i n d icate degree 
to severity. Sc oring c o n s i s t s  of ad d i n g  the nu mb ers ci rcl ed 
in r e s ponse  to the 21 q u e s t i o n s .  R e s u l t s  are scaled as 
follows:
NONE MILD MODERATE SEVERE
m e a n  s.d. mean s.d. m e a n  s.d. m e a n  s.d.
±0 8.6 le.i 10.1 26.1 8.9 32.7 11.5
R E S E A R C H  DESIGN
The design for this s t u d y  was a de s c r i p t i v e  study.
C h a n g e s  in Fear Q u e s t i o n n a i r e  r e s p o n s e s  and Beck D e p r e s s i o n
I n v e n t o r y  S c o r e s  b e t w e e n  m a l e  and f e m a l e  c l i e n t s  w h o  had
b e e n  m a t c h e d  w i t h  same m a l e  or f e m a l e  t h e r a p i s t  w e r e
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c o m p a r e d  to d e t e r m i n e  w h e t h e r  the v a r i a n c e  in p r o g r e s s  
b e t w e e n  ma l e  and female c l i e n t s  Is r e l a t e d  to g e n d e r  of 
t h e r a p i s t .
G E N E R A L  H Y F 0 T H E 5 E 5
1. Male a g o r a p h o b i c  s u b j e c t s  In b e h a v i o r a l  t r e a t m e n t  w i t h  
male t h e r a p i s t s  will e x h i b i t  g r e a t e r  I m p r o v e m e n t  th an 
male s u b j e c t s  with f e m a l e  t h e r a p i s t s  as m e a s u r e d  by The 
Feat Q u e s t i o n n a i r e  ( M a r k s  and M a t h e w s ,  1979) and The 
Beck D e p r e s s i o n  I n v e n t o r y  (Beck et al, 1961).
2. Fema le  s u b j e c t s  in b e h a v i o r a l  t r e a t m e n t  for a g o r a p h o b i a  
will i m p r o v e  s i g n i f i c a n t l y  r e g a r d l e s s  of t h e r a p i s t ' s  
g e n d e r  .
3. Male and female  s u b j e c t s  m a t c h e d  for s e v e r i t y  of 
a g o r a p h o b i c  s y m p t o m s  wit h  the same m a l e  t h e r a p i s t s  wi ll 
e x h i b i t  s i m i l a r  rate s of i m p r o v e m e n t .
4. F e m a l e  sub j e c t s ,  m a t c h e d  w i t h  m a l e s  for s e v e r i t y  of
a g o r a p h o b i c  s y m p t o m s ,  w i l l  e x h i b i t  g r e a t e r  r a t e s  of 
i m p r o v e m e n t  wit h  f e m a l e  t h e r a p i s t s  than m a l e  s u b j e c t s  
with female t h e r a p i s t s .
S T A T I S T I C A L  T E C H N I Q U E  
The first p r o c e d u r e  i n v o l v e d  a 2 x 2 f a c t o r i a l  
e x p e r i m e n t  in w h i c h  a n a l y s i s  of v a r i a n c e  was a p p l i e d  to the 
fo l l o w i n g  groups!
1. Mal e  c l i e n t s  w i t h  m a l e  t h e r a p i s t s  and m a l e  c l i e n t s  
wi t h  fe m a l e  t h e r a p i s t s .
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2, Fem al e c l i e n t s  w i t h  m a l e  t h e r a p i s t s  and female 
c l i e n t s  w i t h  fe male t h e r a p i s t s .
T h e  s e c o n d  p r o c e d u r e  I n v o l v e d  a c m s j - t a b u U t  i o n  of
t h e r a p i s t ' s  ra ting s c a t e g o r i z e d  a c c o r d i n g  to ge nd er of
t h e r a p i s t  and ge nder of c l i e n t s .  F r e q u e n c y  co un ts for each
cell were c h a n g e d  to p e r c e n t a g e s .  A C h l - s q u a r e d  test was
t h e n  a p p L i e d  to t h e s e  p e r c e n t a g e s  to d e t e r m i n e  w h e t h e r  c e l l
d i f f e r e n c e s  were s i g n i f i c a n t .  T h e r a p i s t ' s  ra ti n g s  of
clients' p r o g r e s s  w e r e  di vide d as follows:
0-1-2- - no chang e in phobic s y m p t o m s  
3-4-5- - m o d e r a t e  c h a n g e  In p h o b i c  s y m pt om s 
6-7-6- - gr ea t c h a n g e s  In phobi c s y m p t o m s  
to tota l l y  c u r e d
0-1-2
m11 6- 7-fi
HAL E C L I E N T /  H ALE T H E R A P I S T
MALE CL 1 E N T / F E M A L E  T H E R A P I S T
FE MALE C L I E N T / H A L E  T H E R A P I S T
FEMALE C L I E N T / F E M A L E  T H E R A P I S T
5UHMAKY OF METHODOLOGY 
The m e t h o d o l o g y  for this st ud y was d e s i g n e d  to e s t a b ­
lish w h e t h e r  ge nder of t h e r a p i s t  impacts on the p r o g r e s s  of 
male and female c l i e n t s  In s u p p o r t e d - e x p o s u t e t r e a t m e n t  of
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a g o r a phob ia . S u b j e c t s  were ma tched fur s e v er it y of a g o r a ­
phobic s y m p t o m s ,  use or no n-u se of m e d i c a t i o n ,  and t h e r a p i s t  
a d m i n i s t e r i n g  t r e a t m e n t  in a 16 week s t r u c t u r e d  p r o g r a m  for 
phobias c o n d u c t e d  by the Centers fur B e h a v i o r a l  M e d i c i n e .
An analysis of v a r i a n c e  of pte and post tre atme nt  sc o r e s  on 
Marks' Fear Q u e s t i o n n a i r e  was conduct ed to d e t e r m i n e  If 
there was s i g n i f i c a n t  d i f f e r e n c e  in r e s ponse to t r e a t m e n t  
be tw ee n m a l e  and female ag o r a p h o b i c  client s.
CH AP T E R  IV 
A N A L Y S I S  OF R E S U L T S  
The sample for this study c o n s i s t e d  of 56 s u b j e c t s  (28 
females and 28 males) di vi ded Into m a t c h i n g  p airs on the 
basis of m a t c h i n g  for use and non- u s e  of m e d i c a t i o n  and 
severity of sympto ms on the A g o r a p h o b i c  S y m p t o m o 1Ogy Score 
(AC score) of the Fear Q u e s t i o n n a i r e  (FQ). The AG score 
severity ranges were brok en  down as follows:
Mild - Score 0 - 13.3 
Mo derate - Score 13.it * 26.7
Severe - Score 26.8 - hO
Each su bject  had been a d m i n i s t e r e d  the Fear Q u e s t i o n ­
naire and the Beck D e p r e s s i o n  Inv e n t o r y  at the b e g i n n i n g  of
a 16 week phobia  treatment program. The Fear Q u e s t i o n n a i r e  
yields four measu r e s  of phobia relate d Issues. The first is 
a Main Ph ob ia scale; this rating was d i s r e g a r d e d  fro m the 
data bec ause of its ge ne ra l w o r d i n g .  The  q u e s t i o n  read as 
follows J
"1. Main phobia you want treated ( d e s c r i b e  in your
□ wn w o r d s ) ............ ....... .......
( a v o i d a n c e  r a t e d  0 - 8 )  
A l t h o u g h  all s u b j e c t s  w e r e  d i a g n o s e d  as a g o r a p h o b i c ,  the 
m a i n  p h o b i a  s i t u a t i o n s  v a r i e d  f r u m  d r i v i n g  to g r o c e r y  




The second rating on the FQ c o n s i s t s  of three ph obia 
s u b s c a l e s  for A g o r a p h o b i a  (AG), Blood and i n j u r y  (Bl) and 
Social p h o b i a  (SOC). The scores  for each of these phobia s 
are d e t e r m i n e d  by ad di ng the rat i n g s  for the a p p r o p r i a t e  
q u e s t i o n s .  For the purp o s e  of this study, only AG results 
were used.
The A n * t e t y -D e p r e s s 1on scale (FEEL) is a m e a s u r e  
d e s i g n e d  to e x p r e s s  the e m o t i o n a l  impact of the phobia.
This sc ore is d e r i v e d  from a d d i n g  scaled re s p o n s e s  to 
q u e s t i o n s  r e g a r d i n g  d e p r e s s i o n ,  anger, and panic.
The final s cale of the FQ, the S e l f - R a t i n g  of S e v e r i t y  
or G l o b a l  Ph obia s co re (RATE) i n d i c a t e s  pres en t st ate of 
phobic symptoms. This c o n s i s t s  of a s i n g l e  ra ti ng on a 
L i c k e r t  S ca le r a n g i n g  from 0 - no p h o b i a  present to 8 - ve ry
s e v e r e l y  d 1 s t u r b 1n g / dia ab 1 1 n g .
The second I n s t r u m e n t  used in this study was the Beck 
D e p r e s s i o n  I n v e n t o r y  (BECK). The BECK was used to me as ure 
level of gene ra l d e p r e s s i o n .  Si nce the l i t e r a t u r e  i n dicates  
a link b e t w e e n  a n x i e t y  and d e p r e s s i o n  It seemed p r u d e n t  to 
Includ e any p o s s i b l e  c h a n g e s  In g e n e r a l  d e p r e s s i o n  that may 
be linked with c h a n g e s  in phob ic  s y m p t o m s .
Post test i n g  took p lace at the end of 16 we eks of 
tr ea t m e n t .  P o s t - t e s t  data c o l l e c t e d  frctn client files 
c o n s i s t e d  of FQ and BECK sco res, in a d d i t i o n  to a rating of 
client p r o g r e s s  ( T H E R R A T E )  t aken from t e r m i n a t i o n  s u m m a r i e s  
p r e p a r e d  by each c l i e n t ’s t h e r a p i s t  at the end of tr eat men t.
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Th e THE RR A T E  La a single digit rating on a L i c k e r t  Scale 
r a n g i n g  from 0 - no i m p r o v e m e n t  to - t o t a l l y  cured*
The a n a l y s i s  of re sults will be o r g a n i z e d  as follcvsr 
D e m o g r a p h i c  Data - A general su mmary of s u b j e c t s ,  
s e v e r i t y  of symptoms, use or non-use of m e d i c a t i o n  and 
n u m b e r  of dr opo uts .
G e n e r a l  Findin gs - A pr e l i m i n a r y  a n a l y s i s  of o v e r a l l  
pre  and post test changes for all s u b je ct s on the FQ.
Fear Q u e s 1 1 otin a 1 re - An analysis of v a r i a n c e  of pre and 
po s t  test sc o r e s  on the FQ scales c o n t r o l l i n g  for v a r i a b l e s  
of client g e n d e r ,  m e d i c a t i o n  and t h e r a p i s t  g e n d e r .
Beck D e p r e s s i o n  Invent or y - An a n a l y s i s  of v a r i a n c e  of
pre and post scares c o n t r o l l i n g  for v a r i a b l e s  of c l i e n t
ge nde r, m e d i c a t i o n ,  and the ra pist gender.
T h e r a p i s t  Ratings of Im p r o v e m e n t  - A c o m p a r i s o n  of 
r a t i n g s  c o n t r o l l i n g  for gender of t h e r a p i s t  and g e n d e r  of 
cl ient to see if gender In fl u e n c e d  ra ti ng of pr o g r e s s .
I n t e r c o r r e  1 ation of Teat Re sults - A c o m p a r i s o n  of 
c h a n g e s  in FQ scales, BECK, and T H E R R A T E  to d e t e r m i n e  the 
d e g r e e  of c o r r e l a t i o n  b e t w e e n  the change s in each.
D E M O G R A P H I C  DATA 
The sa mple of 56 male and female a g o r a p h o b i c s  was 
b r o k e n  down into 16 s u b jec ts  (29?,) trea ted by male t h e r a ­
p i s t s  and AO a objects (717.) treated by f e m a l e  t h e r a p i s t s *
Of the 56 subjects, 8 ( 1A . 3 0 7,) fell into the mild AG range, 
36 (64.287.) into the m o d erat e AG range, and 12 (21.437.) into
a severe s y m p t o m o 1ogy AG range. (Table 1).
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F o u r t e e n  s u b j e c t s  w e r e  on m e d i c a t i o n  t h r o u g h o u t  t r e a t ­
ment; f o r t y - t w o  s u b j e c t s  w er e t r e a t e d  w i t h  the s u p p o r t e d  
e x p o s u r e  m e t h o d  on ly. Fiv e  s u b j e c t s ,  all m a l e ,  and all in 
t r e a t m e n t  w it h f e m a l e  t h e r a p i s t s ,  d r o p p e d  out of t r e a t m e n t  
prior to c o m p l e t i o n  of the lb weeks.
T A B L E  1 
P r e - T e s t  A g o r a p h o b i a  S c o r e
V A L U E  F R E Q U E N C Y  P E R C E N T





M I L D  1 3________________________1_____________________14.3
1 4 4 2 1.4
15 5 30 .4
16 3 35.7
10 3 4 1 . 1
20 6 5 1.8
21 1 53 .6
2 2 5 6 2.5
2 3 1 64.3
24 5 7 3,2
M O D E R A T E  2 6 __________ _3______________________60.4
27 1 83. 9
2 9 2 6 7.5
30 2 9 2.9
32 3 94.6
34 1 9 6.4
35 1 98 .2
39 I
S E V E R E  40 1
5 6 1 0  0 7.
G E N E R A L  F I N D I N G S  
P r e l i m i n a r y  a n a l y s i s  of o v e r a l l  ft e and p o s t  teat 
c h a n g e s  s hows s i g n i f i c a n t  i m p r o v e m e n t  for all s u b j e c t s  In 




g l o b a l  r a t i n g s ,  and g e n e r a l  d e p r e s s i o n  ( . 0 0 0 ) .  Thi s  
I n d i c a t e s  that m a l e  and f e m a l e  a g o r a p h o b i c  s u b j e c t s ,  
r e g a r d l e s s  of g e n d e r  of t h e r a p i s t  or use or n o n - m *  of
m e d i c a t i o n  I m p r o v e d  sign ificant!) ' in t r e a t m e n t  at the
C e n t e r s  for B e h a v i o r a l  M e d i c i n e  In the 16 w e e k  p r o g r a m  
( T a b l e  2 ) .
T A B L E  2
T - T e s t  for O v e r a l l  C h a n g e s
f r o m  Pre to Post T e s t s
P r e t e s t  P o s t t e s t  T 2- Ta ll
M e a n  S.D, M e a n  S.D. V a l u e  P r o b a b i l i t y
Q u e s t i o n n a i r e
AC 2 0 . 2 5 7 . 70 8. 27 6, 4 8 9.94 .000
FEE L 2 0 . 0 4 9 . 73 9 ,63 8. 3 3 7.72 .000
R A T E 5 .7 8 1. 7 3 2. 74 1.41 10.44 .000
1 8 . 5 7 9.3 0 7.86 8.0 5 8.16 .000
n - 51
Th e n ext  s t e p  In l o o k i n g  at these g e n e r a l  r e s u l t s  was 
to c o n t r o l  for v a r i a b l e s  of c l i e n t  g e n d e r ,  m e d i c a t i o n ,  and 
t h e r a p i s t  g e n d e r  to d e t e r m i n e  w h i c h ,  If any, may Im p a c t  on 
the r a t e  of I m p r o v e m e n t ,  T a b l e  3 i n d i c a t e s  o v e r a l l  change 
In AG s c o r e  f a c t o r i n g  out v a r i a b l e s  of m e d i c a t i o n  and t h e r a ­
p ist g e n d e r ,  l e a v i n g  o n l y  impact  of c l i e n t  gend e r .
7 1
t a b l e  3
T- T e s t  for O v e r a l l  C h a n g e s  In AG S c o r e  
by C l i e n t  G e n d e r
Mean
C h a n g e
T
V a l u e
2-Tail 
P r o b a b t 1 ity
G r o u p  1




G r o u p  2
Fe m a l e  Clie nts 12.96 
n= 2 8
Ge nd et  of c l i e n t  does not make s i g n i f i c a n t  d i f f e r e n c e  in 
im p r o v e m e n t  rates of AG s y m pt oms.
Table 4 i n d i c a t e s  r e s u l t s  of o v e r a l l  c h a n g e s  in AG w h e n  
m e d i c a t i o n  is used as the ma i n  v a r i a b l e  and c l i e n t  and t h e r ­
apist ge nder are c o n t r o l l e d .  R e s u l t s  i n d i c a t e  no s i g n i f ­
icant change in AG sc ore w i t h  use or n o n - u s e  of m e d i c a t i o n .
T A B L E  4
T - T e s t  for O v e r a l l  C h a n g e s  In AG S c o r e s  
with Use or N o n - U s e  of M e d i c a t i o n
M e a n
Ch an ge t
2 -T a 1 1
P r o b a b l l i  ty
G r o u p  1




G r o u p  2




And* finally, T a b l e  5 shows o v e r a l l  c h a n g e s  In AG score 
w h e n  g e n d e r  of client  and m e d i c a t i o n  e f f e c t s  are c o n t r o l l e d  
for and t h e r a p i s t  g e n d e r  Is stud i e d  for Impact. The results 
sh ow a s i g n i f i c a n t l y  h i g h e r  rate of I m p r o v e m e n t  In AG s y m p ­
toms with female t h e r a p i s t s  as o p p o s e d  to male t h e r a p i s t s  
( . 005) .
TABLE 5
T- T e s t  for O v e r a l l  C h a n g e s  In AG Score 
by T h e r a p i s t  G e n d e r
M ean  2 -T a 1 1
C h a n g e  t P r o b a b i l i t y
G r o u p  1
Male T h e r a p i s t  C ase s 6.31
n ■ 1 6
-3.15 .005
G r o u p  2
F e m a l e  T h e r a p i s t  Cases 14.5 7
n = 3 5
F EAR  Q U E S T I O N N A I R E  
As m e n t i o n e d  p r e v i o u s l y ,  the Fear Q u e s t i o n n a i r e  
c o n s i s t s  of three s e p a r a t e  r a t i n g s ,  the AG S y m p t o m  scale, 
and a n x l e t y / d e p r e s s l o n  scale, and a globa l phobia scale.
The AG scale Is used to d e t e r m i n e  d i a g n o s i s  as A g o r a p h o b i c .  
For the p u r p o s e  of this r e s e a r c h  the AG score is tr ea t e d  as 
the most r e l evant m e a s u r e  of ch an ge . H o w e v e r ,  the results 
of the o t h e r  two scales will be i n c l u d e d  in this section.
An a n a ly si s of v a r i a n c e  for each of these sc ales was run 
c o n t r o l l i n g  for fac t o r s  of c l i e n t  ge nd e r ,  m e d i c a t i o n ,  gender 
of cl ie nt same as g e n d e T  of t h e r a p i s t  (same sex), and t h e r a ­
pi st gen der. T abl e 6 i l l u s t r a t e s  these a n a l y s e s  of the AG 
sc ore  results.
T A B L E  6
A n a l y s i s  of V a r i a n c e
C h a n g e  in AG Score
S o u r c e  of Surn of D e g r e e s of M ea n Slgnlf
V a r i a tIo n S q u a r e s F r e e d o m S q u a r e F . of F .
C l i e n t  Sen * 0 . 1 0 1 60. 10 .81 .373
M e d i c a t i o n 9 6 . 3 0 1 96.30 1.31 .2 58
S a m e  Sex 1 7 1 . 6 0 1 17 1.60 2.38 .129
T h e r a p i s t  Sex 7 48. 9 7 1 7 48.97 12.42 ,0001*
T h e r a p i s t  Sex Wi th 6 98.91 1 69 8.91 11.64 .0001*
C l i e n t  Sex 3.87 1 3.87 .06 .801
M a i n  E f f e c t s 70 6.98 3 54.49 5. 90 . 00 5*
E x p l a i n e d 3 8 0 . 5  7 3 29 3.52 4.89 .00 5
R e s i d u a l 282 2.41 47 60.05
M e d i c a t i o n  W i t h 7 5 . 2 4 1 75,24 1.02 ,318
Same Sex 2 1 2 . 3 0 1 2 12.30 2 .88 .096
Mai n  E f f e c t s 3 30 . 40 1 6 5 . 2 0 2 . 24 .118
E x p l a i n e d 34 7.74 3 115.91 1.57 .209
R e s i d u a l 3 3 1 4 , 2 6 4 5 73.65
M e d i c a t i o n  W i t h 5 2 8 . 7 9 1 528.79 10.54 . 002*
C l i e n t  Sex  W i t h 1 9 . 8 5 19.85 .40 . 533
T h e r a p i s t  Sex 1 1 7 9 . 5 3 1 1 1 7 9 . 5 3 23.51 . 000*
Mai n  E f f e c t s 1 3 2 2 . 6 4 3 440 . 88 8,72 . 000*
E x p l a i n e d 1605 - 16 7 2 29.31 4.57 . 001
Res 1 d u a 1 2 0 5 6 . 6 4 4 1 50.17
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The first s e c t i o n  of T a b l e  6 I l l u s t r a t e s  the a n a l y s i s  
of v a r i a n c e  in c h a n g e s  of AG score br o k e n  dow n  by client 
sex, m e d i c a t i o n ,  same sex, and t h e r a p i s t  ge nder* Results 
indicate that t h e r a p i s t  g e n d e r  Is the only v a r i a b l e  that 
s i g n i f i c a n t l y  im pa cts on c h a n g e  in AG s y m p t o m s  (.001)* 
A c c o r d i n g  to these r e s u l t s  , ge nd er of cl i e n t  was not s i g n i f ­
icantly re la ted to o u t c o m e  of t r e a t m e n t  (.37) nor  use or 
n o n - u s e  of m e d i c a t i o n  (.26) nor m a t c h i n g  cl i e n t  for same sex 
t h e r a p i s t  (.13).
W h e n  t h e r a p i s t  ge n d e r  and client  ge n d e r  are locked at 
as the sou rc e of v a r i a t i o n ,  the 2nd s e c t i o n  shows resu lts of 
a main effe cts s i g n i f i c a n c e  of .005; ho wever , f u r t h e r  a n a l ­
ysis pr o v e s  t h e r a p i s t  g e n d e r  again to be the s i g n i f i c a n t  
v a r i a b l e  i n v olv ed  (.001). S t u d y i n g  mai n  e f f e c t s  of use of 
m e d i c a t i o n  with m a t c h e d  g e n d e r  v a r i a b l e  yi elds no s i g n i f ­
icance (3rd sec tion).
H o w e v e r ,  the final s e c t i o n  of T a b l e  6 i l l u s t r a t e s  an 
i n t e r e s t i n g  I n t e r a c t i o n *  A p p a r e n t l y ,  the only time m e d i ­
cation shows a s i g n i f i c a n t  ef f e c t  on AG o u t c o m e  (.002) is 
when it is run in c o m b i n a t i o n  with ge n d e r  of th e r a p i s t  and 
gender of client. H o w e v e r ,  c o n t r o l l i n g  for this nu m b e r  of 
v a r i a b l e s  breaks g r o u p s of 16 pairs and 40 p airs  into four 
each le avi ng  n u m b e r s  in c e l l s  too sm all to trust. Again, 
gender of clien t has no s i g n i f i c a n t  impact on o u t come,  and 
t h e r a p i s t  g e n d e r  is c o n s i s t e n t l y  s i g n i f i c a n t .
The F E E L I N G  sc ore of the Fear Q u e s t i o n n a i r e  is a 
m e a s u r e  of a n x i e t y / d e p r e s s i o n  a t t a c h e d  to ph o b i c  sy mptom-
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olcgy. T a b l e  7 r e p r e s e n t s  the results of analysis of 
v a r i a n c e  run c o n t r a s t i n g  v a r i a b l e s  of client gender, 
m e d i c a t i o n ,  etc.
As T able 2 In di c a t e d ,  s u b jec ts  e x hi bited s i g n i f i c a n t  
I m p r o v e m e n t  in FEEL I N G  scores  (.000) pre to post testing.
In Table 7 we note that the v a r i a b l e s  of cl ie nt gender, 
m e d i c a t i o n ,  same sex t h e r a p i s t ,  and therapist gender have no 
s i g n i f i c a n t  impact on i m p r o v e m e n t  when looked at i n d i v ­
iduall y. W h e n  t h e r a p i s t  g e n d e r  is c o n t r o l l e d ,  client g e n d e r  
b ec o m e s  b a r e l y  s i g n i f i c a n t ;  and, wh en m e d i c ation, c l i e n t  
ge nder, and t h e r a p i s t  g e n d e r  are contr o l l e d  both cl ient 
g en de r and t h e r a p i s t  g e n d e r  reach levels of s i g n ifica nc e. 
This can be e x p l a i n e d  in the same mann er  as the s i g n i f i c a n c e  
of m e d i c a t i o n  In Table 6; that is, this many v a riable s 
br eaks 16 and 40 pairs into too many cells to trust 
s i g n i f i c a n c e .
The last p i c t u r e  of the FQ is a present state or global 
p ho bi a ra ti ng (RATE). T a b l e  8 Il l u s t r a t e s  analysis of 
v a r i a n c e  of pre and post RATE scores, again, looking at 
v ar i o u s  c o m b i n a t i o n s  of v a r i a b l e s .  A l t h o u g h  subjects 
i m p r o v e d  s i g n i f i c a n t l y  on RAT E  scores, a p p a r e n t l y  client 
gender , t h e r a p i s t  g e n d e r  and m e d i c a t i o n  have had no 
s i g n i f i c a n t  Impact on t hese changes.
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TABLE 7
A n a l y s i s  of V a r i a n c e  
Change In FEE LING Score
S o u r c e  of 
V a r i a t i o n
Sura of 
Sq ua r e s




S i g n i f - 
of P
C l i e n t  G e n d e r 305.61 1 305.61 3.48 .068
M e d i c a t i o n 12.44 1 12.44 . 1 3 .7 18
S a itj e Sex . 9 2 1 .92 . 0 1 .92 2
T h e r a p i s t  G e n d e r 146.4 7 1 146.47 1.61 .211
T h e r a p i s t  W i t h 176.95 1 176,95 2,03 .16 1
C l i e n t  G e n d e r 362.72 1 362,72 4.16 , 047*
M a i n  E f f e c t s 512.15 2 2 5 6,00 2.94 ,063
E x p l a i n e d 5 13.01 3 171.02 1.96 ,133
R e s l d u a l 4012 . 7 1 87.23
M e d i c a t i o n  With 4.81 1 4.01 .05 .825
S am e S e x 2 1.26 1 2 1.26 .22 ,642
M a i n  E f f e c t s 2 9.56 2 14 .78 .15 .8 59
E x p l a i n e d 10 6. 70 3 35.57 .37 .777
R e s i d u a l 4 363.5 0 45 96.97
M e d i c a t i o n  Wi th 2 28.02 1 2 28.02 2.67 .110
C l i e n t  G e n d e r  W i t h 549.7 8 1 549 . 78 6.44 .015*
T h e r a p i s t  G e n d e r 5 3 1.28 1 531.28 6.23 .017*
Ma i n  E f f e c t s B06 . 62 3 2 68.87 3.15 .035
E x p l a i n e d 9 7 1.50 7 138.79 1.63 .155
R e s i d u a l 3 4 9 0.71 41 85.33
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T ABLE 8
A n a l y s i s  of V a r i a n c e  
Cha n g e  in HATE S c o r e s
S o u r c e  of 
V a r i a t i o n
Sum of 
S qu a r e s
D e g r e e s  of 
F r e e d om
M e a n
S q u a r e F
S i g n l f  
of F
C l i e n t  G e n d e r .00 1 .00 .00 .98 7
M e d i c a t i o n , 2 3 1 . 2 3 .05 ,820
Same S e x 3 . 84 1 3 . B4 .90 .34 7
T h e r a p i s t  G e n d e r . 2 5 1 .25 .06 .812
T h e r a p i s t  W i t h . 1 5 1 . 1 5 .03 .857
C l i e n t  G e n d e r . f> 3 1 .63 . 14 . 7 08
Ma i n  E f f e c t s , 74 2 . 3 7 .08 .9 20
E x p l a i n e d 4 ,58 3 1.53 . 3 5 .793
Res ldual 20 3, 34 4 fa 4,42
M e d i c a t i o n  W i t h , 1 9 1 . 1 9 .05 .825
Same Sex 9,96 1 9.96 2.61 .113
Ma i n  Ef fe c t s 1 0 , 7 fa 2 5 .38 1.41 .255
E x p l a i n e d 10,78 3 3,59 . 94 .4 29
Res ldual 17 2,04 45 3.82
M e d i c a t i o n  W i t h 3 . 80 1 3.90 .97 .332
C l i e n t  G e n d e r  W it h 5.25 1 5.25 1.34 ,2 55
T h e r a p i s t  G e n d e r 3.89 1 3,89 .99 .3 26
Main E f f e c t s 7.50 3 2,50 .64 . 596
E x p l a i n e d 2 1.59 7 3 .09 . 78 .604
Re s i d u a l lfa 1 . 2 2 41 3.93
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BECK D E P R E S S I O N  I N V E N T O R Y  
The Beck. D e p r e s s i o n  I n v e n t o r y  was used as a m e a s u r e  of 
ch a n g e  in gene r a l  d e p r e s s i o n .  The a p p a r e n t  link b e t w e e n  
a n x i e t y  and d e p r e s s i o n  implies that change in A g o r a p h o b i c  
a ym Pt oms should have an impact on d e p r e s s i o n *  As p r e v i o u s l y  
m e n t i o n e d  (Table Z) post BECK scores I n d i c a t e  a s i g n i f i c a n t  
over a l l  i m p r o v e m e n t  in g e n e r a l  d e p r e s s i o n  scores for the 
s u b j e c t s .  Table 9 I l l u s t r a t e s  the a n a l y s i s  of v a r i a n c e  in 
the BEC K  results. No v a r i a b l e ,  nor any c o m b i n a t i o n  of 
v a r i a b l e s ,  can e x p l a i n  the i m p r o v e m e n t  in B E C K  scores.
T H E R A P I S T  R A T I N G S  OF 
C L I E N T  I M P R O V E M E N T  
At the end of t r eatment t h e r a p i s t s  p r e p a r e  a t e r m i n ­
ation summ a r y  that I n c ludes a r a t i n g  of c l i e n t  p r o gress.
The r a t i n g  is based on a L i c k e r t  scale from 0 - no 
i m p r o v e m e n t  to 8 - totally cured. T a b l e s  10 - 12 show the 
resu l t s  of these ratings. Table 10 i n d i c a t e s  the b r e a k d o w n  
of rati n g s  a s s i g n e d  to all c l i ents. Note that 601 of these 
rati n g s  fall b e t w e e n  4 and 7. This high p e r c e n t a g e  range 
made the o r i ginal b r e a k d o w n  of scores 1-2 3-5 6-0
i m p r a c t i c a l  due to the small n u m b e r s  of c l i e n t s  rated on the 
lower end of the scale. In order to use a Chi Square test 
cell signs must be greater than 5.
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T A B L E  9
A n a l y s i s  of V a r i a n c e  
C h a n g e  In BECK S c o r e s
S o u r c e  of 
V a r i a t i o n
Sum of 
S q u a r e s
D e g r e e s  of 
F r e e d o m
M e a n
S q u a r e F
C l i e n t  G e n d e r 56.74 1 56.74 1.03
M e d i c a t i o n 4 2 , 6 7 I 4 2.67 . 7 7
S a m e  Sex 7.42 1 7.42 . 1 3
T h e r a p i s t  G e n d e r 11 7 . 0 1 1 117.01 2.17
T h e r a p i s t  G e n d e r 12 4 . 7 5 1 1 2 4 . 7  5 2.30
C l i e n t  G e n d e r 93.95 1 9 3.95 1,73
M a i n  E f f e c t s 206 . 90 10 3.45 1.91
E x p l a i n e d 2 14.32 3 7 1 . 44 1,32
R e s i d u a l 2 4 9 4 . 6 6 46 5 4,23
M e d i c a t i o n 6.45 1 6 .45 . 11
Same Sex 3 5.57 1 3 5.57 . 59
M a i n  E f f e c t s 4 4 . 8 2 2 2.41 , 3 7
E x p l a i n e d 47 . 06 3 15.69 . 26
Res i d u a 1 2 8 5 3 . 5 3 4 7 58.01
Med ic it ion 39.81 1 39.81 . 6 5
C l i e n t  Sex 3 2.42 1 24.67 .41
T h e r a p i s t  Sex 36.70 1 6 7.90 1,11
M a i n  E f f e c t s 9 5.27 3 3 1.76 . 5 2
E x p l a i n e d 2 79.42 7 39.92 ,66





















Table 11 shows breakdowns 
ratings into 0 - 4  and 5 - 8 .  
to use a Chi Square statistic, 
designed for small cell n u m b e r s  
bias in ratings given to either 
female therapists.
of male and female t h e rapist 
The cell sizes w ere too small 
and a F i s h e r ' s  Exact Teat,
, ind i c a t e s  no s i g n i f i c a n t  
gender client by male or
TA BLE  10 
Genera l The r a p i s t  Rati n g s  of I m p r o v e m e n t
Value Frequency Percent Valid
Percent
Cum 
P e r c ei
1 2 3.6 3 . 8 3 .8
2 4 16 7. 7 . 1 7 . 5 11.3
3 3 5.4 5 . 7 17.0
4 7 12,4 13.2 30 . 2
5 10 17,9 18.9 49 . 1
6 8 6 87. 14.3 15.1 64 . 2
6 . 5 1 1 .a 1 . 9 66 .0
7 10 17.9 18. 9 84 .9
7 . 5 1
14^






mean 5.368 std 1.944 mini m u m  1 ,000 m a x i m u m  0,000
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T A B L E  11
T h e r a p i s t  h a t i n g  of C l i e n t I m p r o v e m e n t
T h e r a p i s t G e n d e r / C l i e n t G e n d e r
F e m a l e M a l e
C l i e n t s C l i e n t s
F e m a l e  T h e r a p i s t  R a t i n g s
R a t e d  0-4 5 5 26 . 37.
R a t e d  5-8 15 2 7 3 . 77,
Chi S q u a r e  ,03770 S lgnif i c a n c e .846 1
M ale T h e r a p i s t  R a t i n g s
R a t e d  0-4 4 2 40 . 01
R a t e d  5-8 4 5 60 . 07.
O n e - T a l l T w o - T a l l
F i s h e r ' s  E x a c t  T e a t .3 7 762 .603 39
T A B L E  12
M e a n  T h e r a p i s t  R a t i n g  of C l i e n t I m p r o v e m e n t
C o n t r o l l i n g  T h e r a p i s t  G e n d e r  w i t h C l i e n t  G e n d e r
M e a n S.D. C a s e s
F e m a l e  T h e r a p i s t 5 . 5 4 1.87 38
F e m a l e  C l i e n t 5.9 5 1.63 20
M a l e  C l i e n t 5 . 08 2.06 IS
Mal e  T h e r a p i s t 4 . 9 3 2.12 15
F e m a l e  C l i e n t 4 .75 2.12 8
M a l e  C l i e n t 5.14 2.27 7
F e m a l e  t h e r a p i s t s  rated p r o g r e s s  of f e m a l e  c l i e n t s  h i g h e r  
than p r o g r e s s  of m a l e  c l i e n t s  and m a l e  t h e r a p i s t s  rated m a l e  
c l i e n t s 1 p r o g r e s s  h i g h e r  t han that of f e m a l e s .  In g e n e r a l  
f e m a l e  t h e r a p i s t s  rated f e m a l e  c l i e n t s  h i g h e r  t h a n  m a l e  
t h e r a p i s t s  and m a l e  t h e r a p i s t s  saw m a l e s  as r e s p o n d i n g  
b e t t e r  to t r e a t m e n t .  T h e s e  r e s u l t s  are m i n o r  t e n d e n c i e s ,  
s t a t e d  b e f o r e , the small c ell s i r e s  m a k e s  it I m p o s s i b l e  to 
d r a w  any s t a t i s t i c a l  s i g n i f i c a n c e  f r o m  these t e n d e n c i e s .
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H I T E R C O R R E L A T I O N  OF TEST R E S U L T S  
The Fear Q u e s t i o n n a i r e  and the BECK were c h o s e n  as 
i n s t r u m e n t s  for this study because of an a p p a r e n t  c o n n e c t i o n  
b e t w e e n  a n x i e t y  and d e p r e s s i o n  that has been n o t e d  in the 
Li t e r a t u r e .  For that reason, one could expect the c h a n g e s  
in AG scores to cor r e l a t e  with c h a n g e s  In BECK s c o r e s .  In 
a d d i t i o n ,  the FQ has two other m e a s u r e s ,  the global phobia 
and f e e l i n g s  scales that should c o r r e l a t e  h i g h l y .  T a b l e  13 
i l l u s t r a t e s  the c o r r e l a t i o n  b e t w e e n  these I n s t r u m e n t s  and 
the t h e r a p i s t s  ratings of improvement.
TABLE 13 
I n t e r c o r r e l a t i o n  of Scales
Change in C h a n g e  in Ch a n g e  in C h a n g e  in C h a n g e  in
AG BECK Feeling R ate T h e r a p i s t  Bate
.29 .40 .36 .19
P- . 0 1 7  P-.002 P* .00 5 P - .092*
It is i n t e r e s t i n g  to note that the only m e a s u r e m e n t  
that does not correlate with s y m p t o m  i m p r o v e m e n t  is the 
t h e r a p i s t ' s  p e r c e p t i o n  of change.
RELATION OF F I N DINGS TO H Y P O T H E S E S
1. M ale a g o r a p h o b i c  subjects in b e h a v i o r a l  t r e a t m e n t  with 
mal e  t h e r a p i s t s  will exhibit g r e a t e r  i m p r o v e m e n t  than 
mal e  s u b j e c t s  with female t h e r a p i s t s  as m e a s u r e d  by the 
Fear Q u e s t i o n n a i r e  and the B e c k  D e p r e s s i o n  I n v e n t o r y .  
False. Hale a g o r a p h o b i c  s u b jects in b e h a v i o r a l  
t r e a t m e n t  w i t h  male t h erapists did not e x h i b i t  g r e a t e r
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Im p r o v e m e n t  than male s u b j e c t s  with female t h e r a p i s t s .  Table 
5 indicates that same sex t h e r a p i s t  makes no s i g n i f i c a n t  
Impact on subject i m p r o v e m e n t  (,129).
2, Fe m a l e  s u b jects in b e h a v i o r a l  t r e a t m e n t  for a g o r a p h o b i a  
will Improve s i g n i f i c a n t l y  r e g a r d l e s s  of t h e r a p i s t  
gender.
True. Female s u b jects improved s i g n i f i c a n t l y  r e g a r d l e s s  
of the r a p i s t  gender (Table 2).
3. Hale and female s u b j e c t s  m a t c h e d  for s e v e r i t y  of 
a g o r a p h o b i c  s y m ptoms with the same male t h e r a p i s t s  will 
e xhi b i t  s i m i l a r  rates of improvement.
True. hale and female subjects e x h i b i t e d  similar rates 
of Im p r o v e m e n t  w i t h  male t h e r a p i s t s .  The i m p a c t i n g  f a c t o r  is 
not gender of c l i e n t  (Table 6).
it. F e m a l e  s u bjects, m a t c h e d  with m a l e  s u b j e c t s  for s e v e r i t y  
of a g o r a p h o b i c  s y m p t o m s ,  will exhi b i t  g r e a t e r  rates of 
I m p r o v e m e n t  with female t h e r a p i s t s  than male s u b j e c t s  
w ith female t h e r a p i s t s .
False. Both male and female s u b jects e x h i b i t e d  
s i g n i f i c a n t l y  g r e a t e r  i m p r o v e m e n t  of a g o r a p h o b i c  s y m p t o m s  
with female t h e r a p i s t s  than with m a l e  t h e r a p i s t s  (Table 6).
CHAP T E R  V 
SUMM A R Y  AND I M P L I C A T I O N S  
Summary
T h i s  study was d e s i g n e d  to e x a m i n e  the relationship
b e t w e e n  gender of clie n t s  in behav i o r a l  treatment for
a g o r a p h o b i a  In r e l a t i o n  to the gender of thera p i s t s  treating 
them. This r e s e a r c h  was n e c e s s a r y  b e c a u s e  of the evidence 
to s u p p o r t  a d i f f e r e n c e  In treatment o u t c o m e  between male 
a g o r a p h o b i c s  and female a g o r a p h o b i c s  In beha v i o r a l  treatment 
(K a f n e r  t 1983; M & v l s s a k o l l a n ,  1985; Hafner, 1985). 
M e t h o d o l o g y
P a r t i c i p a n t s  for this study c o n s i s t e d  of male and 
female a g o r a p h o b i c s  d i v i d e d  into m a t c h e d  pairs and assigned 
to e i t h e r  male or female th e r a p i s t s .  The b e ginning sample 
i n c l u d e d  20 p airs a s s i g n e d  to female t h e r a p i s t s  and 8 pairs 
a s s i g n e d  to male t h e r a p i s t s  at the C e n t e r s  for B ehavioral 
M e d i c i n e ,  All s u b j e c t s  were treated in a 16 week structured
phobia p r o g r a m  that I n c l u d e d  individual t r e atment as well as
group s e s s i o n s  on a w e e k l y  basis.
The m e a s u r e s  used in this study i n c luded the Fear 
Q u e s t i o n n a i r e ,  the Beck D e p r e s s i o n  I n v e n t o r y ,  and a 
t h e r a p i s t  rating of i m p r o v e m e n t  of a g o r a p h o b i c  symptoms.
Pre and post test results were c o m p a r e d  to d e termine 
d i f f e r e n c e s  in i m p r o v e m e n t  of s y m p t o m o 1o g y . An analysis of 
v a r i a n c e  of pre and post tre a t m e n t  scores on the Fear 
Q u e s t i o n n a i r e  and the Beck was co n d u c t e d  to d e termine if
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there was s i g n i f i c a n t  d i f f e r e n c e  in r e s p o n s e  to t r e a t m e n t  
between male and female a g o r a p h o b i c  c l i e n t s .
C O N C L U S I O N S
G e n e r a l  f i n d i n g s  i n d i c a t e  that both males and females 
improve s i g n i f i c a n t l y  in b e h a v i o r a l  t r e a t m e n t  for a g o r a ­
phobia. However, c o n t r a r y  to e x p e c t e d  r e s ults, there was no 
si g n i f i c a n t  d i f f e r e n c e  b e t w e e n  r e s p o n s e  to t r e a t m e n t  on the 
basis of client gend e r .
G e n d e r  of t h e r a p i s t ,  h o w e v e r ,  had s i g n i f i c a n t  impact on 
outcome of t r e a t m e n t .  A p p a r e n t l y  a g o r a p h o b i c  c l i e n t s  
improved s i g n i f i c a n t l y  more w h e n  a s s i g n e d  to fe m a l e  t h e r a ­
pists t h a n  if a s s i g n e d  to m a l e  t h e r a p i s t s .
Use or n o n - u s e  af m e d i c a t i o n  a p p a r e n t l y  had no impact 
on o u t c o m e  of t r e a t m e n t  w h e n  looked at as a s e p a r a t e  
variable. When e x a m i n e d  as one of three v a r i a b l e s ,  
m e d i c a t i o n  proved to i n t eract in some way with g e n d e r  of 
client and t h e r a p i s t .  It is p o s s i b l e  that c o n t r o l l i n g  for 
all three v a r i a b l e s  made cell sizes so s m a l l  that the 
s i g n i f i c a n c e  of m e d i c a t i o n  s t a t i s t i c  c o u l d  not be trusted.
The Fear Q u e s t i o n n a i r e  has good I n t e r n a l  v a l i d i t y  a m o n g  
the three scales use d  for this study. T h e  AG score change 
si g n i f i c a n t l y  c o r r e l a t e d  w ith the ch a n g e  in feeling and in 
global ph o b i a  r a t i n g  (P-.002 and .005 r e s p e c t i v e 1y )(Tab 1e 
13). In addition, the a p p a r e n t  link b e t w e e n  a n x i e t y  and 
d e p r e s s i o n  is e v i d e n t  in the c o r r e l a t i o n  b e t w e e n  the BECK 
with the AG scale (I?-.017).
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A final I n t e r e s t i n g  note is that the thera p i s t s  rating 
of client p r o g r e s s  does not c o r r e l a t e  with changes that 
clients are repo r t i n g .  T h e r a p i s t s  are a p p a r e n t l y  more 
c o n s e r v a t i v e  in their e s t i m a t e s  of I m p r o v e m e n t .  It is 
Impossible to m e a s u r e  the d i f f e r e n c e  in " a t t i t u d e "  has in 
r e l ation to phobic sym p t o m s .  Most p h o b i a  t h e r a p i s t s  are not 
phobic and may, t h e r e f o r e ,  b e l i e v e  that clie n t s  had further 
to go before b eing rated 8 - " t o t a l i y  cured". However, 
clients may be e x p e r i e n c i n g  sg much relief from s i g n i f i c a n t  
improv e m e n t  in sympt o m s  that they c o n s i d e r  their new phobic 
limits as " a l m o s t  cured".
R E L A T I O N S H I P  TO PAST R E S E A R C H
D i f f e r e n c e s  b e t w e e n  male and female a g o r a p h o b i c s  have 
been given c o n s i d e r a b l e  a t t e n t i o n  in the Literature. D i s a ­
gr e e m e n t s  on I n c i d e n c e  of a g o r a p h o b i a  In a d d i t i o n  to d i f f e r ­
ences in r e s p o n s e  to b e h a v i o r a l  t r e a t m e n t  betw e e n  male and 
female a g o r a p h o b i c s  have been c ited t h r o u g h o u t  the l i t e r ­
ature. F a c t o r s  such as p r e f e r e n c e s  in ideal counselors, use 
or non-use of m e d i c a t i o n ,  and s e x - r o l e  s t e r e o t y p e s  held by 
clients have been s t u d i e d  in an effort to expl a i n  some of 
these d i f f e r e n c e s .
There have been c o n f l i c t i n g  reports on incidence of 
a g o r a p h o b i a  in males and fema l e s  w i t h i n  the general p o p u ­
lation. A g r a s ,  et al (1969) c o n d u c t e d  a general p o p u l a t i o n  
study in the V e r m o n t  area and f ound 6% of the r e s p o ndents 
were a g o r a p h o b i c  with no s i g n i f i c a n t  d i f f e r e n c e  between
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n u m b e r *  of m a l e  and f e m a l e  a g o r a p h o b i c s .  In 1934 the 
N a t i o n a l  I n s t i t u t e  of Me n t a l  H e a l t h  c o n d u c t e d  an extensive 
s t u d y  of d i a g n o s t i c  c a t e g o r i e s  of p o p u l a t i o n s  In thtee major 
c i t i e s  In the U n i t e d  S t a t e s  > R e s u l t s  i n d i c a t e d  a s i g n i f ­
i c a n t l y  h i g h e r  i n c i d e n c e  of a g o r a p h o b i a  In females than in 
males {5,3 - 12.5 7, and 1.6 - 5,2 7. r e s p e c t i v e l y ) .  It may be
p r u d e n t  to n o t e  that i n c i d e n c e  of a l c o h o l i s m  was reported at 
o p p o s i t e  s i g n i f i c a n c e .  This is an important c o n s i d e r a t i o n  
w hen one l o o k s  at r e s e a r c h  c o n d u c t e d  by M u l l a n e y  and 
T r i p p e t t  ( 1 9 7 9 )  of m a l e s  in alcohol t r eatment. The results 
i n d i c a t e d  tha t  13,17. of males in alcohol treatment were 
c l e a r l y  a g o r a p h o b i c  and 33.6 7, w e r e  b o r d e r l i n e  agoraphobic.
T he s a m p l e  for this study was drawn from three C e n t e r s  
for B e h a v i o r a l  M e d i c i n e .  Over a three year period, 293 
a g o r a p h o b i c s  a p p l i e d  for t r e a t m e n t  in the g r o u p  and ln-vivo 
p r o g r a m .  Of those c l i e n t s ,  215 (72TO were female and 83
( 2 87„) w e r e  m a l e .  T h e s e  figures a p p r o x i m a t e  the percen t a g e s  
I n d i c a t e d  in the N . I . M . H .  study. The s i g n i f i c a n c e  of this 
n u m b e r  is q u e s t i o n a b l e  because:
1. All c l i e n t s  v o l u n t a r i l y  applied for treatment 
at the C e n t e r s  and r e p r e s e n t  a c e r t a i n  upper 
m i d d l e  class s e c t i o n  of the p o p u l a t i o n  whereas 
the N . l . M . H .  s t u d y  i n c luded the general 
p o p u l a t i o n  i n c l u d i n g  all income levels,
2. T h e r e  is no way to m e a s u r e  how many 
a g o r a p h o b i c s  in the C e n t e r s *  c a t c h m e n t  area 
ate in t r e a t m e n t  for a l c o h o l i s m  instead of 
t h e i r  a g o r a p h o b i a .
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3. F e m a l e s  have, h i s t o r i c a l l y ,  bee n  mote likely 
to seek t r e a t m e n t  than males.
The g e n d e r  factor that did Impact on this study was tha t  of
ge n d e r  of t h e r a p i s t .  D u r i n g  that p e r i o d  of time, thirty
female t h e r a p i s t s  and ten male t h e r a p i s t s  were r e s p o n s i b l e
for t r e a t i n g  these 298 a g o r a p h o b i c s .  Female t h e r a p i s t s
o u t n u m b e r e d  male t h e r a p i s t s  three to one.
The d i f f e r e n t  r e s p o n s e  rates for male a g o r a p h o b i c s  in 
b e h a v i o r a l  t r e a t m e n t  from female a g o r a p h o b i c s  are also in 
q u e s t i o n .  M a v i s s a k a l l a n  (1955) and llafner (1963) have n o t e d  
g e n d e r  d i f f e r e n c e s  in m a l e  and f e m a l e  a g o r a p h o b i c s . In the 
M a v 1 s s a k a  1 ian study, ten m a t c h e d  p a i r s  of male and female 
a g o r a p h o b i c s  wer e  a d m i n i s t e r e d  the F e a r  Q u e s t i o n n a i r e  pre 
and p o s t - t r e a t m e n t  . No s i g n i f i c a n t  d i f f e r e n c e s  were 
r e p o r t e d  p r e - t r e a t m e n t ;  h o w e v e r ,  at one month f o l l o w - u p ,  
f e m a l e s  had r e s p o n d e d  c o n s i s t e n t l y  b e t t e r  to t r e a t m e n t  than 
males. In the H e f n e r  study of e i g h t e e n  male and f o r t y - n i n e  
female a g o r a p h o b i c s  the m a l e s  c o m p l e t i n g  t r e a t m e n t  did not 
di f f e r  in p r o g r e s s  from f e m ales. It is s i g n i f i c a n t  to note 
that H s f n e r  q u e s t i o n e d  the a p p r o p r i a t e n e s s  of b e h a v i o r a l  
t r e a t m e n t  for m a l e s  b e c a u s e  eight of his male s a m p l e  (447.) 
d r o p p e d  t r e a t m e n t  cit i n g  u n m a n a g e a b l e  anxiety as the r e a s o n ;  
of the six (12 7.) of the f e m a l e s  d r o p p i n g  t r e a t m e n t ,  all 
cited r e a s o n s  u n r e l a t e d  to anxiety for d i s c o n t i n u i n g  
t r e a t m e n t  .
This study also r e p o r t e d  no s i g n i f i c a n t  d i f f e r e n c e  In 
r e s p o n s e  to t r e a t m e n t  b e t w e e n  male and female a g o r a p h o b i c s .
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In fact, results i n d i c a t e  that m a t c h i n g  for same sex 
t h e r a p i s t ,  use or non- u s e  of m e d i c a t i o n ,  and client gender, 
had no r e l a t i o n s h i p  to outc o m e  of t r e a t m e n t .  The s i g n i f ­
icant v a r i a b l e  in this study was g e n d e r  of t h e r a p i s t .  
R e g a r d l e s s  of gender of client or m e d i c a t i o n  use or n o n - u s e ,  
m ales and fema l e s  responded e q u a l l y  well to t reatment. 
H o w ever, males and females treated by female t h e r a p i s t s  
I m p r o v e d  s i g n i f i c a n t l y  over males and females t r e a t e d  by 
m ale t h e r a p i s t s .  An I n t e r e s t i n g  note is that five male 
c l i e n t s  (187, ) t all treated by female t h e r a p i s t s  d r o p p e d  
t r e a t m e n t  prior to c o m p l e t i o n  of the p r o gram. The 
M a v 1s saka 11 an and Hafner studies did not report g e n d e r  of 
t h e r a p i s t  as a v a r i a b l e  that they c o n t r o l l e d  for. It would 
be i n t e r e s t i n g  to exam i n e  the results, e s p e c i a l l y  in the 
Mavissflka 1 1 an study, to see if g e n d e r  of t h e r a p i s t  could 
ex Pi aln some of the outc o m e  d i f f e r e n c e .
Some q u e s t i o n  remains as to why g e n d e r  of t h e r a p i s t  
w ould impact on outc o m e  of b e h a v i o r a l  t r e a t m e n t  of a g o r a ­
phobia. In look i n g  at the l i t e r a t u r e  on what c l i e n t s  
p e r c e i v e  to be ideal c o u n s e l o r  traits, some gender d i f f e r ­
e nces a mong clie n t s  appear. S o m e r v i l l e ,  et al (1980) 
stud i e d  snake phobic u n d e r g r a d u a t e s  and found both male and 
female snake phob i c s  e x h i b i t e d  g r e a t e r  a p p r o a c h  b e h a v i o r  In 
the p r e s e n c e  of an e x p e r i m e n t e r  of the o p p o s i t e  sex. This 
r e s e a r c h  could expl a i n  a d i f f e r e n c e  In male a g o r a p h o b i c s  
r e s p o n s e  to tre a t m e n t  if they were more likely to a p p r o a c h
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the phobic situation with an o p p o s i t e  sex therapist than 
w it h  a male therapist; however, this logic breaks down when 
trying to explain why female c l i e n t s  als o  fared s i g n i f i ­
c a n t l y  better with female t h e r a p i s t s *  It Is p o s s i b l e  that 
b e c a u s e  Somerville used a a t e r e o t y p 1ca I 1y loaded object, 
snakes, there were other e x t ernal f a c t o r s  I m p a c t i n g  on the 
l i k e l i h o o d  of a p p r o a c h /a v o 1d a n c e * In ad d i t i o n ,  an anxiety
r e a c t i o n  attached to a snake 1$ far d i f f e r e n t  from fearing a 
panic at t a c k  attached to d r i v i n g  or s h o p p i n g  where one 
e x p e c t s  to lose control and die, pass out, or go crazy, 
F l e t c h e r  interviewed thirty e x e c u t i v e s  and sixty 
u n d e r g r a d u a t e s  to find di f f e r e n c e s  b e t w e e n  males and females 
in their perceptions of ideal c o u n s e l o r s ,  e x p e c t a t i o n  of 
c o u n s e l o r s  and perceived c o m p e t e n c e  (1983), Ail subjects 
b e l i e v e d  that same-sex i n t e r v i e w e r s  w e r e  more likely to 
u n d e r s t a n d  them. Of Interest is that male s u b jects believed 
I n t e r v i e w e r s  to be less co m p e t e n t  than female s u b jects did, 
r e g a r d l e s s  of interviewer gender; and, male s u b j e c t s  
b e l i e v e d  that female interviewers were less likely to have 
a g g r e s s i v e  styles. In thinking about in-vivo t r e a t m e n t  of 
a g o r a p h o b i a ,  the therapist must be a g g r e s s i v e  and c o n t r o l ­
ling, It Is p o s sible that when a male client Is assigned to 
a female therapist he expects her to be s l i ghtly incompetent 
and n o n - a g g r e s s i v e .  If this is true, he is likely to be 
s u r p r i s e d  by the a ggression and c o n t r o l  the female b e h a v ­
ioral t h e r a p i s t  exhibits. W h e t h e r  this can Impact on
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o u t c o m e  n eeds further study,
G r e e n b e r g  and Z e l d o w  (1965) a s k e d  t h i r t y - s i x  m a l e  and 
f o r t y - s i x  f e m a l e  c l i e n t s  to rate ideal t h e r a p i s t  on the 
A d j e c t i v e  C h e c k  List ( G o u g h  and He l  Ibiun, 1 9 6 5 ) .  W o m e n  
c o n s i s t e n t l y  pr e f e r r e d  t h e r a p i s t s  f i t t i n g  m a l e  s e x - r o l e  
s t e r e o t y p e s  (c o n f i d e n t ,  c o n t r o l l i n g ,  a g g r e s s i v e )  w h i l e  males 
p r e f e r r e d  t h e r a p i s t s  w h o  were m a r e  n u r t u r a n t ,  a f f i l i a t l v e  
and def e r e n t .  A g a i n  it is i n t e r e s t i n g  to s p e c u l a t e  w h e t h e r  
a f e m a l e  t h e r a p i s t ,  who is e x p e c t e d  to be n u r t u r a n t  and 
a f f i l l a t i v e ,  i n v olved in b e h a v i o r a l  t r e a t m e n t ,  w h i c h  d e m a n d s  
an a g g r e s s i v e ,  c o n t r o l l i n g ,  c o n f i d e n t  s t a n c e ,  does not 
e n c o m p a s s  the best of b o t h  w o r l d s  for m a l e  and f e m a l e  
a g o r a p h o b i c  c l i ents, P e r r s o n  et al s t u d i e d  103 a g o r a p h o b i c  
w o m e n  in four m e t h o d s  of t r e a t m e n t .  R e s u l t s  I n d i c a t e d  
h i g h e r  s a t i s f a c t i o n  r ates in s u p p o r t e d  and p r o l o n g e d  
e x p o s u r e  gro u p s  and t hese w o m e n  a t t r i b u t e d  t his s a t i s f a c t i o n  
to h a v i n g  t h e r a p i s t s  w h o  were m o r e  a s s u r e d ,  k n o w l e d g e a b l e  
and wit h  w h o m  they had good t h e r a p e u t i c  c o n t a c t  ( 1 9 5 4 ) .
This study did not look at t h e r a p i s t  g e n d e r  as a v a r i a b l e ;  
it w o u l d  be i n t e r e s t i n g  to see if that i m p a c t e d  on c l i e n t s '  
p e r c e p t i o n  of t h e r a p i s t s .
Be h a v i o r a l  t r e a t m e n t  of a g o r a p h o b i a  i n v o l v e s  an a g r e e ­
ment between c l i e n t s  and t h e r a p i s t  on what i n - v i v o  t a s k  is 
n e c e s s a r y  to be p e r f o r m e d  each w e e k  in t r e a t m e n t .  T h i s  
p r o c e s s  i n v o l v e s  n e g o t i a t i o n ,  e n c o u r a g e m e n t ,  d i r e c t i o n ,  and 
t r u s t .  IS f f r a n and C a b u t o  (1984) n o t e d  that s l i p p a g e  in
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b e h a v i o r a l  t r e a t m e n t  r e s u l t e d  from the t h e r a p i s t  g e t t i n g  
caught up in the c l i ents' panic Instead of h o l d i n g  him or 
her to the agreed upon task. It would f o l l o w  that success 
In tre a t m e n t  d e p e n d s  on an I n t r i c a t e  r e l a t i o n s h i p  that 
Involves a trusting, n u r t u r a n t  r e l a t i o n s h i p  that is also 
control Iingly safe to a client who fears loss of c o n t r o l  to 
the point that It s e v e r e l y  r e s t r i c t s  his or her life. This 
study leaves u n a n s w e r e d  how t h e r a p i s t ' s  gender may impact on 
that r e l a t i o n s h i p  and how that, In turn, may Impact on 
outcome of t reatment.
I M P L I C A T I O N S  FOR F U T U R E  R E S E A R C H
This study Is, a p p a r e n t l y ,  one of the only stud i e s  of 
r e s p o n s e  to t r e a t m e n t  d i f f e r e n c e s  In a g o r a p h o b i c s  that 
c o n t r o l l e d  for t h e r a p i s t  gender. More stud i e s  are n e e d e d  to 
d e t e r m i n e  w h e t h e r  this la c o n s i s t e n t  with o ther t r e a t m e n t  
studies. Some of the C e n t e r s  for B e h a v i o r a l  M e d i c i n e  had 
more female staff m e m b e r s  than males, and one C e n t e r  was 
e n t i r e l y  male. It is p o s s i b l e  that some Ce n t e r  d y n a m i c  
among staff c ould i n f l u e n c e  a t t i t u d e  In c a r r y i n g  out 
t r e a t m e n t ,
A n o t h e r  v a r i a b l e  that needs closer a t t e n t i o n  is use or 
non-use of m e d i c a t i o n .  R e s e a r c h e r s  f i n d i n g  s i g n i f i c a n t l y  
higher p r o g r e s s  of c l i e n t s  on m e d i c a t i o n  may w ish to 
s c r u t i n i z e  the sample for g e n d e r  of t h e r a p i s t  since 
m e d i c a t i o n  shows s i g n i f i c a n c e  In this s tudy only as a result 
of i n t e r a c t i o n  with t h e r a p i s t  gender.
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F U R T H E R  C O N S I D E R A T I O N S
The r e s u l t s  of this study Imply some start Ling t e n d e n ­
cies in t r e a t m e n t  of a g o r a p h o b i c s  by mal e  or f e m a l e  t h e r a ­
pists, The s i g n i f i c a n t  p r o g r e s s  of p h o b i c s  w i t h  f e m a l e  
t h erapists o v e r  those w ith male t h e r a p i s t s  c o u l d  be a 
c o n t r o v e r s i a l  issue. T h e r e  a p p e a r s  to be no t a n g i b l e  
e x p l a n a t i o n  for this d i f f e r e n c e ,  e s p e c i a l l y  w h e n  one 
considers that s u p p o r t e d  e x p o s u r e  t r e a t m e n t  I n v o l v e s  a very 
precise t r e a t m e n t  plan.
Two is s u e s  may be r e l a t e d  to this d i f f e r e n c e  In 
outcome. The first r e l a t e s  to p e r s o n a l i t y  c h a r a c t e r i s t i c s  
of the mal e  c l i ents. C o n s i d e r  that o n l y  m a l e  c l i e n t s  wit h  
female t h e r a p i s t s  d r o p p e d  t r e a t m e n t ,  It is p o s s i b l e  that 
males h o l d i n g  a more m a c h i s m o  a t t i t u d e  may be less li k e l y  to 
admit to or e x h i b i t  feat with a f e m a l e  t h e r a p i s t ;  f u t u r e  
research s h o u l d  I n c l u d e  p e r s o n a l i t y  a s s e s s m e n t  to d e t e r m i n e  
the extent to w h i c h  m a l e / f e m a l e  p e r s o n a l i t y  c h a r a c t e r i s t i c s  
Impact on the l i k e l i h o o d  of male a g o r a p h o b i c s  to c o m p l e t e  
treatment w ith fe m a l e  t h e r a p i s t s .  It is I m p o r t a n t  to note 
that the n u m b e r  of male d r o p o u t s  may have c a u s e d  an a r t i ­
ficial rise in scores for the g r o u p  a s s i g n e d  to female 
th e r a p i s t s .  The se c o n d  issue i n v o l v e s  p o t e n t i a l  p e r s o n a l i t y  
d i f f e r e n c e s  b e t w e e n  m a l e  and fe m a l e  t h e r a p i s t s .  F u t u r e  
re s earch s h o u l d  be aimed at d e t e r m i n i n g  w h e t h e r  there are 
d i f f e r e n c e s  in m ale and female p e r s o n a l i t y  t r a i t s  in 
s u p p o r t e d - e x p o s u r e  t h e r a p i s t s ,  and If those d i f f e r e n c e s  
impact on t h e r a p e u t i c  outcome.
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